correct 


S 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


if 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 


MARGIN RESERVED FOR BINDING 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3992 
wu bad 
f 7 fu + 
4(\43 CERTIFICATE OF DEATH Reg. Dist. No:..0. nce 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IHIOME) OF DECEASED: 
: ‘ 
COUNTY khashin psn MARYLAND STATE Pavey, aad COUNTY klershinyfan 
CITY (IE outside corporate” limits, write RURAL LENGTH OF STAY| CITY (if outside corporete limits, write RURAL and give nearest town) 
give nearest town) (in this place s / 
we hewerl Hagen sKeer KL “gine, Town Chews ure 
HOSPITAL OR STREET. {if rural give location) 
INSTITUTION OR # ADDRESS Aon e 
STREET ADDRESS wy Moana if Phree: ‘ m 
3. NAME OF Li 4. DATE Month) D: ‘Yea 
DECEASED: piety scnaaaie) Bush (Last) | DA (Month) (Day) ( ae 
(Type or Print) Govege ifhlhhens sheneman DEATH: atl TF 19 
5. SEX: s. conor OR a pa PAV ORGaD, 8. DATE OF BIRTH: 9. AGE last birthday :} IF UNDER 1 YEAR| IP UNDER 24 HRS. 
= DO’ 'D, DIVOR: y Month: Day: Hours Min. 
I tle se. fe (Specify) + (oy, pod | One Nr 870 34 cetelhoth =| 5 : | 
“0a. USUAL OCCUPATION.Give kind of | Idb. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Mas hid ton G. nat 


14. MOTHER’S MAIDEN NAME: 


Julie, Bisex 


even if retired): fn mon Agmscol hae 
13. FATHER'S NAME; 


Ano thd Beshenw man 


15 Was Deceasep Ever In U.S.ARMED Forcrs?| 16, Socta Securiry No.:| 17. INFORMANT & ADDRESS: 7Y257 JeKtle eves (Fao, 


(Yes, no, or, unk.)| (If Yes, give war or dates of IG -22~Tibs Bon i Aosh eS: Meapere oe pe 


(-} service) 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ee), 


es. 


LY 


Interval Between 
Onset And Death 


Immediate. cause fa) on 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) co? VBe 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY ? 
; | Yen) Nofe 
21. ACCIDENT (Specify, PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ) office bidg., ete.) | 
HOMICIDE fraury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m._| Work oO At Work ( 
22. I hereby certify that I a, the deceased from . 19% ¥, that I last saw the deceased 
alive on «J ee --. thee causes and on the date stated above. 


SIGNATUR (Degree or title) DATE SIGNED 


Bi wecteke = y Loins 
URIAL, eee DAT! HEREOF NAME OF CEMETERY DR CREM. LOCATION (City, town, or county) (State) 


REM: 8) 
OVAL, eit) "| yetf ord est Mayey CinStony Hagen. oF: ew 29e. 


IG SISTRAR'S SIGNATURE * FUNERAL be ‘ADDRESS 


DA eRe BY LOCAL 
Meee flew on ery Soin in| Cheppe/ Fre. 
Y aC eS au, @ Shab 


) 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


Or CERTIFICATE 


OF HEALTH—BALTIMORE, {33993 


OF DEATH Reg. Dist. No. 2 


I. PLACE OF DEATH: 


COUNTY Washington 


ie 


MARYLAND 


USUAL RESIDENCE (1i0QME) OF DECEASED: 
, 
STATE Md. counry Wash 


“Toa. USUAL OCCUPATION. Give kind of 


CITY (If outside corporate limits, write RURAL 


Town “Hagerstown 


“iy a OF STAY 


ve © @aye° 


CITY (if outside corporate limits, write RURAL and give nearest town) 
rown Chewsville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rurai give location) 
ADDRESS ’ 


3. NAME OF 


Washington Co. Hospital 
‘irst, 
ee, Felinte 


(Middie) 


Bachtell 


4. DATE 
OF 


(Mpnth) (Day) “ 
DEATH: Sy ril 3 wok 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF 


female| “white Gheamwidowed’ 


July 20, 1875 


BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
78 _ yks. | 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


own home 


work done during most of working life, 


even if retieBuse wife 


Chewsville, Md, 


Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
‘ e ies . | COUNTRY? 


13. FATHER’S NAME: 


Joseph Longnecker 


14. MOTHER'S MAIDEN NAME; 


Anne Amelia Bowman 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, Stow unk.)]| (If Yes, give war or dates of 


service) == 


17. INFORMANT & ADDRESS: 


Mrs. Louise Snyder, Chewsville, Md 


18. MEDICAL CERTIFICATION 
DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH 


BEL ause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast, DUE 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE,OF OPERATION: 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


HOMICIDE INJURY 


Intervai Between 
Onset And Death 


EFL. 


fa. (IPP ous 
ZY 


20. AUTOPSY 7 


Yes [)_ No 
mat 


'Y OR San ¥. Fe LS: 


TIME (Month) 
OF 
INJURY 


(Day) (Year) INJURY OCCURED 


hile at Not W 


(Hour) | 
m._| Work O Mi work = 


4. HOW DID INJURY OCCUR? 


22. I hereby certify at I attended the deceased from 


le I last saw the deceased 
pes causes and on the “ae dred above. 
GNED 


as rae 


23. 


8, 19S and that death occurred at 
(Degree or titie 

RIAL, ie TE THEREOF ee E OF CEMETERY 

RENPN4 Ly ySpecity) | 


R 
Smithsburg Ce et ery 


| eh ee ION ( town, Xe, fs 


FAR, BY LOCAL 'GISTRAR’: IGNATURE t 
M954 | Obed owen) 


Js 


ty, 
Smithgburg, 
FUNERAL DIRECTOR a 


cott F, Minnich & Son, Hagerstown _ 


: | h= 5-5) 


fy Ly r 


refully. The correct 
and legibly. 
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PLEASE WRITE PL 


please write the causes of death ¢ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
3 gy in CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


I. PLACE OF DEATH: 


__counryWashingten 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 


F STA 
OR and give nearest town) ee Taiieveleesl 


(in this place) 


stars Maryland county Wagh, 
pg (If outside corporate limits, write RURAL and give nearest town) 


TOWN 

TOsPITaL Ore + Md 86 ee 
INSTITUTION OR 
STREET ADPRESSWagshingten County Hesp. 


ron Hagerstewn, Mar 


STREET (If rural give location) 


ADDRESS, 
412 N Jenathan, Street. 


3. NAME OF it 
DECEASED: et) er won _— 


(Last) 
Barbour: 


4. DATE (Month) (Day) (Year) 


Skarn: 4 27 1s 54 


(Type or Print) Marry 
7. SINGLE, MARRIED, 


5. SEX: $. COLOR OR 
WIDOWED, DIVORCED, 


RACE: 
Male Negro (Sneclty): Warrled 


8. DATE OF 


fuly 17 1882 


BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR]iP UNDER 24 HAS. 


Months; Days | Hours | Min. 
1 di | | 


10b. KIND sor. BUSINESS OR 


Private. Family 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Bulter 


12. CITI: 
COUNTRY? 


1], BIRTHPLACE (State or foreign country): 


Harrisenburg, Va. 


13. FATHER’S NAME: 
George Barbour 


14. MOTHER’S MAIDEN NAME: 


Catherine Jackson 


16 Was Deceasep Ever IN U.S. ARMED Forces? 
,| (Yes, no, or unk.)| (If Yes, give war or dates of 
) service) 


16. SociaL Security No.: 


nene 


17. INFORMANT & ADDRESS: 
Lena Barbour = Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Le. jiate* cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


ORR ts" 


Intervai Between 


Qopirteghnd Death 


Ab oe aa 


| (om 


y 19a. DATE OF seal 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes ° 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, be 


zone bldg., ete. 
fNauR ? 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) NIURY occu 
ce} While at Not W! 
INJURY m. Work O At me 


| HOW DID INJURY OCCUR? 


22. I hereby sean’ that I attended the deceased from’}< 


9.S4, and that death occurred at .] 
ones or titie) 


CIF. 19523., to. 


DS Oruea f 


aa 195°, that I last saw the deceased 


URIAL, CREMATION, 
REMOVAL , (Specify) 


NAME OF CEMETERY OR CREMATORY | 


re He . 
TION (City, town, or county) (State. 


sarin 


ose Hill Gone tery actor eeers . ms Kopness 


RW Wd 


| BREE 


Don 
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PLEASE TYPE OR WRI 


VS. A156 — 10-53 


. The 


AAINLY, WITH UNFADING INK. Supply every item of information ca) 


3996 


MARYLAND STATE DEPARTMENT 
CERTIFICATE O 


HEALTH BALI MERE, 3995 


eisley 
“DEATH Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME SWQF; 
Ma site ton 


INSTITUTION OR 


STREET ADOREBYNkstown - Halfway Rd. 


ryland 
COUNTY Washington MARYLAND. erate COUNTY 
CITY i ohistie corporate limits, write RURAL me OF =e stage outside corporate limits, write RURAL ana give nearest town) 
OR and gi G this e 
TOWN “Haper'stown | hey ag TOWN Hag erstcown 
HOSPITAL OR STREET (If rural give location) 


fun¥s tom - Halfway Rd. 


3. NAME OF (First? (Middle) (Last) 4, pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print LESLIE HARRISON BARE oe Apr 9 1954 19 
S. SEX: 6. couer OR j7. SINGER VM ACRE 8. DATE OF BIRTH: 9. AGE last birthday| IF Unomn t yean| IF UNOER ta Hms._ 
: OWED, ; Months| Days | Hours| Min. 
Male White fPried Feby 7 1887 67 om. ‘ 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life,| 


OR INDUSTRY: 


13. FATHER’S NAME: 


John A. Bare 


11, BIRTHPLACE (State or foreign county} 


12. CITIZEN OF WHAT 
COUNT! 


Lewistown Fred Co. 


14. MOTHER'S MAIDEN NAME: 


a Annie MeCormiok 
18. Was Dectaseo Ever IN U.S. ARMED FORCES? 46. SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 
ned oO, OF ive war or dates 
“Ns {servicer 214-10-1421 Meredith L. Bare 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


22-0 
IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


(A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Ons! 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


— 


MAJOR FINDINGS OF OPERATION 


san Hue Dass hae 


20. AUTOPSY? 


Yes oO NO or 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 
——- 


(County) (State) 


M.D. 


IZ10. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
ee — 
22, I hereby corey that I attended the deceased fro: ke 5 oaths 90 F that T last saw the deceased 
alive on wg a wt, and that death occurred at 2! * 
SIGNATURE ’ 


correct age is especially important. Physicians 


23, BURIAL, cea | "DATE THEREOF 


NAME OF CEMETERY OR 


REMOVAL (SPECIFY) 
urial 4-12-54 |e 
RAR‘ ATURE 


ve REC'D /?. ee 


M, from the causes en on the date stated above. 
St ene . DA jo s¥ 
MATPRY aofrun (City, town, or fe. « St 
Frederick Md, 


FUNERAL DIRECTOR ADDRESS 


“Andrew K. Coffman Hagerstown Md 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF eet Hao isl 3996 
Dr Beachley 


3997 CERTIFICATE OF DEATH Reg. Dist. No. 902. 
1. PLACE OF DEATH: ; were RESIDENCE (HOME) DECEASED, 
Wash: yland We shington 
COUNTY ashington MARYLAND wedi COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
abc uY Hagerstown | 5 Days} town Hagerstown 
HOSPITAL ¢ OR STREET (If rural give location) 
TITUTION OR ADDRE 
STREET ADDRESS 615 Salem Ave f07 West Church St. 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) ELLA NORA BARTON DEATH: Apr 5 1954 19 
~ SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoer + vean| tr uNOER 24 Hrs. 
WIDOWED, DIVORCED, Months| Days Min. 


Fenal “Whit ‘SH ow 
. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


Hours Min. 

June 6 1878 75 ys. | 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


9° 
> 


12. CITIZEN OF WHAT 
COUNTRY? 


please_write the causes of death clearly and legibly. 
a 


suusewerk Own Home Waynesboro Pa. USA 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
John Smith No Record 
13. WAG DECEASED EVER IN U.S. ARMEO FoRCEST 18, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.) (If Yes, give war or dates 
y) 0 of ser Wiebe None Charles W. Barton R 
u 18. MEDICAL CERTIFICATION « TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY wba Crerhlels;) AND DEATH 
IMMEDIATE CAUSE (A) 
DUE ° Any - 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE To THE ABOVE CAUSE DUE To oa a 
STATING UNDERLYING CAUSE LAST. 
cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Wie, 


To THE DEATH BUT NOT RELATED TO THE 
see OR CONDITION CAUSING DEATH. 


ATE ye OF 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo NO [el 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldz., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially — Physicians: 


io. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at ‘work at work ‘ L iv (a 

22. I hereby ify tha Trattpadgd Ahe deceased Fron PS OY die C iw : 19.>., tfat I last saw the deceased 

alive on Of. \., 19.¥-5,,fand that occurred at M, from fhe causes and gn the dgte ftated 

SIGNATURE, E SIG 

M.D. Be 

23. BURIAL, i THEREOF | NAM OF CEMETERY OR CREMATORY OCATION (City/ town, or county) 

REMQYAL (SPECIFY) 


uria 4-7-~54 Rose Hill ¢ Hagerstown Nd, 


cnstery | Hagerstown ua, 
REC'D BY LOCAL REGISTRAR’ IGNATURE ‘andrew K. DIRECTOR, ADDRESS . 
wert S/ TSS | a ofiman Hagerst wn Ma 


refully. The correct age 


cal 
a 


MARGIN RESERVED FOR BINDING 


~ 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. ALSA 


NG INK. Supply every item of informatio 


nd legibly. 


a 


is especially important. Physicians: please write the causes of death clear! 


MARYLAND STATE DEPARTMENT OF HEALTH 03997 


CERTIFICATE OF DEATH 


4(144 FOR MEDICAL EXAMINERS Sing. tim ose. 
1 ae OF DEATH: — | 9 USUAL RESIDENCE (HOME) OF DECEASED: 
oe Washington MARYLAND STATE Maryland CounTy shington | 


ae ne outside Berporsee ‘mits, write RURAL and sgh! sak STAY oak (If outside corporate limits, write RURAL and give nearest town) 
ive n iT in 

towns WE tYamsport Ma. | Hh Tee Town Williamsport Md. 

Eos Oe Ras An (If rural, give location) 

street ADDRess 120 N, Conococheague SttedPP™S 120 North Conococheague St 


NAME OF (pint) (Teal) Tasty | © DATE (Monthy (Day) (ean) 
(Type or Print) en None Beasley DeatH 4ea// ae 1 


6. SEX 6. COLOK OR RACE 7, SINGLE, MABRIED, 8. DATE OF BI 9. AGE birthd Tf under 1 year |If under 24 bre 
Male White | WIDOWED, Haraeh.ed Jan. t ‘1884 OF |e | By Houre | Min. 
Spee! ieee 2 
ie epu ay ee Gene ie Hing of As sth Kino or Busingss or | 11. BIRTHPLACE (State or foreign country) | iss Sian OF WHAT 
lone dur Too! we in le, eve | NI hi UNTR 
Town Hiectrician Hel i ‘lebtrician Bolling Green Va. USA 
13. FATHER'S NAME = 14. MOTHER'S M. uN NAME 
Thomas Edward Beasley | nknown 


15. Was Deceased Ever IN U.S. ARMED Forces? | 16, SociaL Security No, 17, INFORMANT AND ADDRESS |] 2 () onococnea gue 


wre eno” hentes Wo" "| 216-10-9815 IMrs, Cora Beasley Williamsport Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 1 ONsET aND DEATH 


2 44d ciate cause OP sepia ws rs Aactte crtbral banger bose 2 hi £ 


Antecedent cause(s) 
Diseaace or conditions, If any. 
giving rise to the ebove cause 
stating the underlying cuss laxt_ 


fey 


i. OTHEK SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


telated to the disease or condition causing deeth. ee. 
(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Vere | Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING (- Bh eee. bidg,, ete.) 


CAUSE OF DEATH. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Mopth) (Dey) (Year) (Hour) 
OF AA While at Not while 
INJURY work 


at work 


m, 


obtained by said Autapsy, [xSpectian or Inquiry, find that said deceased died an the day stated above, and death in my opinion resulled 
from: natural causes | accident ), suicide 1, homicide , undetermined _). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Lhucl actly 2, Duk Verh to, Moped, pag Sy 
23. u iAl.. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATG@RY LOCATION (City, town, or county) (State) 
Burney Geert | May 2 1954 |Riverview Cemetery Williamsport Ma 
5 - D BY LOCAL | REGJSTE 'S SIGNATU RAS 7 24. FUNERAL DIREGTOR ADDRESS 


Albert L Leaf Williamsport Md. 


22. I certify that I took anny Des remains described abave, held an Autopsy |_|, Inspection (2-“Tnquiry |] thereon and from the evidence 


“oD 
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catefully. The correct 


tj 


” 


please write the causes of death 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF aimee 89.9 8 
4045 CERTIFICATE OF DEATH itee: BR. BS Ooo 


I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 


COUNTY Vashi ngton MARYLAND STATE Datyland county Jashipgetoy 
GIFY (If outside corporate Tmits, write (JRURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


x 2Yrae TOWN Newark Dela Ul X « 


NOSPITAL STREET (If rural give location) i 


INSTITUTION OR Gate Way Nursing ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Walter A Blackwell DEATH: 4 22 54 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| [fF UNDER 1 Year | IF UNDER 24 HRS. 
RACE: agree: DIVORCED, Manthey Days | Hours | Min. 
ture Ts. 
E White ve Widowed _! Nove 4 1876 77 coal Pea) 17 


Oa. UAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


anew ew agoountant Accountant McCanelisville Pennte UsSieis. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


f E 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctiaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ice) 
—Ne haat 75) Walter Blackwell Jr.Hancock MD. 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING. TO DEA’ Onset And Death 


33uX 


Immediate cause 


Antecedent causes (s) 
pi rniee iS Pee lage tas if any, 
ving e above cause 
stating the underlying eause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


. DATE OF ciara 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yea No 
ACCIDENT (Specify) [pen (Home, farm, ts factory, m4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office 
HOMICIDE INJURY 


Tare (Month) (Day) (Year) (Hour) URS: OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work [] At Work 


22, I hereby certify that I attended the deceased fro: 


2. 195" 44 that I last saw the deceased 


ha le A ‘om the causes and "Hel the date stated above. 
(Degree or “7 ‘DATE Wee = 
' 


‘ Yy 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATE » tel, ear or county th 


REMOVAGtad”” | 4425654 Methodist Cemetery North Bast Cecil M Viole: 
DATE REC'D BY Soy Pie SIGNATURE P FUNERAL DIRECTOR no aw 


Ppa 2 - —s# Ruste - Pre Mtoe Phen A port 


MARGIN RESERVED -FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HESCTS— EAL eee) 
39498 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wash. MARYLAND STATE Md. COUNTY Wash. 

on” and eae corporate limits, write RURAL] LENGTH OF. STAY pas (If outside corporate limits, write RURAL and give nearest town) 
ERS SEOwn LS yee? town Hagerstown 

ROSPINAL OR = STREET 5 (if rural give location) 

STREET ADDRESS WaShington Co. Hospital ADE: 824. Spruce St. 


(Yeo ne or unk.) | (If Yes, give war or dates of 
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3. NAME OF -PRieet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Bavia Brodie Bonney, Sr. dream, Apre 19 54 


5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year IF UNDER 24 HRS, 


male |white wewmarrdse” |Aug. 31, 1887 | 66 Frag] Moen tba mere [tra 


“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) e OndUCtOL railroad Rommey, W. Va. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Edmund Bonney Elizabeth Townsend 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
elen Bonney, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY mee j Onset And Desa 


service) 


“-s HO. 

Immediate cause {8} ceseeesetenes 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) - 

giving rise to the above cause 

stating the underlying cause Iast_ DUE T 


. DATE OF OPERATION: 19d. MAJOR INDINGS OF OPERATION 20. AUTOPSY f 
ie Yes NoO_ 


SUICIDE office bidg., ete.) 


ACCIDENT (Specify) ee (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Iour) weeny OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Work im} At Work [j 


age is especially important. Physicians: 


a,’ ae , that I last saw the deceased 


22, I hereby certify thaf I attended the deceased from Lf of 
, and that death iB , Pia, trom hes causes and on the He scuated neve: 


ces 


— i Bf 
23, Ly q F TRER | LOCATION (City, town, or courfty) 


Hagerstown, Md. 
DRESS 
[Scott™ aon . Minnich, Hagerstown, ‘Md. 


. e 
3A Nvaune 
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PLEASE WRITE PLAINLY. 


VS. ALBA 


item of information carefully. The co} 


. Supply every i f 
: please write the causes of death clearly and legibly. 


UNFADING INK 
jans 


tant. Physic’ 


is especially impor 


Q 
MARYLAND STATE DEPARTMENT OF HEALTH 4000 


« CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. aa 


I, PLACE OF DEATII- La = : 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Washington MARYLAND Penna 


CITY (If outside corporate limits, write RURAL and | LENGTH Be STAY one (If outside corporate limits, write RURAL aod give nearest town) 
place) ? 


OR R 

Town arate "Hacerstowm ah 3 TOWN Denora 

TST ERR on STs — 7 
STREET ADDRESS Fairview Mountain 4. : 627 McKean Avenue 


3 NAME OF iret) SSS:~S~S*« defy (Laat) | + DATE (Mooth) ~~ eg 
(Type or Print) Dorothy Caroline Brown OF rn. (ADP. 19 4 


&. SEX 6 COLOR OR RACE 7 SINGLE, MARI BeaD &. DAT® OF BIRTH 9. AGE last birthday pees peer oader a ea 
L sD, ORCED, jours jo, 
Fenale White Howes” Saree 6/7 190) a eer on hex 3 | 
fe a BRL OUN as a of fa 1) Kino oF BusINaSs 08 It. BIRTHPLACE (State or foreign couotry) | 12. Citizan oF WRAT 
lone during ol rr jz Hie, even retire DUSTRY 
_fone erie eool teacher | ‘Casther School | McKeesport, Pas stoihe 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Alva A. Brown | Caroline S. Englert 


15. Was Decrasep Even IN U.S. ARMED Forces? | 16. Social Security No, | 17. INFORMANT AND ADDRESS 


aie es Bete ee None Dr. Dewees Brown, Denora 
we e 


18. MEDICAL CERTIFICATION 
IntERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT > Onset AND DEATH 
S25 x ti ae bers 
Immediate chuse = ca ena A ae Scan chs mae a 


Antecedent cause(s) € 7 


Diseases or conditions, if any, —(h)...-..--..... 
aiving rise to the above cause 
stating the underlying cause last 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Rk CONTRIBUTING [j | OF oftigg bidg,, ete, 
CAUSE OF DEATH. INJURY Pp 


TIME (Month) (Day) (Year) ier INJURY OCCUR GRD 

> = le Not. le 

InguRYA AIH SY PEER | Wok Oe work Be 

22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection | Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inzpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident WG suicide |], homicide J, undetermined ©). 
(Degree or title) ADDRESS DATEAIGNED 


LF Ws 


23. BURIAL, CREMATIO. DATE THEREOF | NAME OF CEMETERY CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specify) é 
ap temoval | be/nech, : ahel& ionongahela,, Penna, 

va REC'D BY LOCAL REGISTRARS TURE 24, FUNERAL DIRECTOR ADDRESS 
GRE fod (oF _\9 w). Wud ay Ce Me Suter & Sons Hagerstown, Maryland 
f Ka pect uaa 


‘ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 
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is 


PLEASE WRITE PLAINLY, 


Film#c164 Item# 9 4/21/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 04001 
2411 N. Charles Street, Baltimore 


8999 = CERTIFICATE OF DEATH nee. pn xo. SOR... 


“]. PLACE OF DEATH: 2. USUAL peay is OF DOCRATe 


COUNTY , STATE 

loa sh, fox MARYLAND wa jad. 2g Sox 
CHTY Gf ouugide corporate litte, write RURAL aad ) LENGTH OF STAY || CITY aT a ry lee Tniltay write RUA nad give neslet town) 
oR ae AG. town) in shel 7. 
TOWN CP o72CU DY i TOWN Pe £9 €ro7 ows 


HOSPITAL Hag STREET iral, give loca 


waa) 


ae (Month) (Day) (Year) (Hour) | a TOURY eel ae | HOW DID INJURY OCCUR? 
ot lo 
INJURY Wore O At work 


@ 
INSTITUTION OR | ho ADDRESS ..— ee 
STREET ADDRESS! ash; 24. 2 Ce0n%y if: 523. Dae en, cae 
. NAME OF ¢ a (Last 4. DATE (Month) <i ee 


E (First) 7 
pecs, Vera heeberk, Berkhelder (iy waa 


&. SEX 6. A oe RACE | 7, SINGLE, MARRIED, 8. pe OF BIRTH 9. AGE last ed If under | year |If under 24 hra. 


‘WIDO' 
: aS ED, fe we ISOS PE a at ese || aye eel 


ie Ses aeg CCUPATION (Give A reure) | hae ane or Business on | 11. eed (State or fopaigh country) | ar Cit1zBN op WHAT 

one ‘oat of working life, von If ret Bi 
SESPEN Pe | NOB n home | Zr rater Me a. 

13. oa a NAME f L/. | 14, Gotne Leth MAIDEN NAME 
ALE; in 4 he Ider : ; aevh We 


¥ 
be Mec &, 
a Was Dee eee aes Vi ARMED Foner 16, SociaL SucuritY No. 
es, no, OF UDKNOWD, yes, give war or dates of =) 
j Igerbieas DM asexsto ton- Mal 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F5O4L 


TioMtlate cause ~ 
Antecedent cause(s) 
ow. 


Diseases or conditions, If any, 
giving rise to tbe above cause 
atating the underlying cause | last 
fe) 
ia pa eee AGA Huet 
‘onditlons contributing to the death but not 
related to the disease or conditlon causing death. katana 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Peer sa 

21. ACCIDENT (Speclfy) | OF 2 ce farm, ee : (CITY OR TOWN) (COUNTY) 


SUICIDE office bldg., ete.) 
TIOMICIDE INJUR’ 


22. I hereby certify that I attended the deceased Hom Extn, 19.4, to... 2/ rh ee 19.9%, that I last saw the deceased 


asia .m., from the causes and on the date stated above. 
DATE SIGNED 


Joo: ico AY 4 $e 


23. fue rey ys se DATE THEREOF NAME OF ceases’ wy CREMATORY | LOCATION (City, town, or county) (State) 


pc oe ame pe wet A. ee 7 Sein 
| nh. dt. ul dove KygerTown, PH, 


= 


VS. A16 — 10-53 a 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Dr Wells 
_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (4002 


* 4000 — CERTIFICATE OF DEATH Reg. Dist. No. 993 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) oF Bic Se 
£ a ng ton 
COUNTY Washington MARYLAND Maryland COUNTY 7 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hae stown | 2 Weeks TOWN Hagerstown 
HOSPITAL OR i STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
street aboressWagh County Hospital 160 So. Potomac St. 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) QE STHER VICTORIA BYRUM peatw: Apr 13 195¢ 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


JP UNDER | Year, 


Months 


IF UNDER 24 
Hours 


WIDOWED, DIVORCED. 


Female White (Srpvtrrdied June 6 1893 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
‘k done SOwh fo. of working life, DUSTRY 


Own Home 


Days Min. 


61 yrs. 


11. BIRTHPLACE (State or foreign country) = 


Mechanicsburg Pa 


14, MOTHER'S MAIDEN NAME: 


Missouri Cramer 


17. INFORMANT & ADDRESS: 
Elmer Byrum Hagerstown Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
TRY? 


13. FATHER’S NAME: 


__David Kile 


13, WAS DECEASEO EvER IN U.S, ARMEO Forces? 


(Yes, mo, or unk.)| (If Yes, give war or dates 
No of service —————— 


1@. SOCIAL Secumity No, 


214-098-9560 


18. MEDICAL CERTIFICATION 
1 DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH 


4aad., 
IMMEDIATE CAUSE (ay Arterio sclerotie myocardial heart 3yre 
ais 
ANTECEDENT CAUSE (8) PUERTO: isease 
DISEASES OR CONDITIONS, IF ANY. (B) chr glomeruler nephritis 2yre 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


cc 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


one 
21a. ACCIDENT WAS UNDERLYING 9) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY, 
la 
2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete! 


21D. TIME (Month) (Day) (Year) (Hour) | Z1e INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 

eo" INJURY H/o e_ M. at work O at work 

22. I hereby certify that I oe. the deceased from—™. ~ 3.2.., 191% Se et we 195, ¥ that I last saw the deceased 
alive on 4! 43 . 19 and that death occurred at 5? S mM, from the causes and on the date stated above. 


SI ADDRESS DATE SIGNED 
AV hey GA Vcbe, MP: iat April 14154 
R 


JAL, CREMATION.| OATE THE! Keo” NAME OF CEMETERY OR CREMATORY LOCATION iy) {State} 
“PBR 4-16-54 | lechanicsbure Cexe te Nachani cect Pa 

D REC'D. B: CAL 
Seal 


REGI 1G} URE p 24. FUNERAL DIRECTOR ADDRESS 
Leth FOO Andrew K. Coffumn Hagerstown Md, 


tem of information carefully. The correct 


. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORY) 4$)()3 
4. if 0 1 CERTIFICATE OF DEATH Reg. Dist. No. 


Sai 
1, PLACE OF DEATH: 2. USUAL Ri ENCE (HOME) OF ge ek, Re 


2 S 
couNTY Washing} (oxn MARYLAND stare | Gy coUNTY rans 
CITY (Uf outside ee a Se ee its, write RURAL og OF STAY a : 


OR res: (in this pjace) ory: (If ow ere Mong write = and give nearest town) 
TOWN " x 


vn “FAO 4 OR STREET Neem CAS Tural, give a 
INSTITUTION OR 
STREET ADDRES ADDRESS 403 2 Belts. STL. J. 
5NAME OF (First) 7. DATE (Month) (Day) (Year) 
E : OF ‘ a 
(Type or Print) Boee “eld, DEATH: Apr. \ IS” 19,9 4— 


6. SEX: 6. Couon OR . 8. DATE OF i TH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HAs. 


“Te ypone r D, ei Ly sq @ S” 7 a peers | Days | Ilours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


yar done suring oe life, An‘ 14 ‘Storage Q be! A ; bai" A 
13. FATHER'S sad 14. Seas MAIDE! RAKES 
Atfred Pulled enesket 


ae wks ary Gee US. Eich as) 16. Soctat. Security No.: | 17. mS, a tie 
(Yes, an! es, give war or dates of 
Je sere ee l-©7- LG da _Puffscy 


— 18. MEDICAL Ci Z2na & i 2 eek 
WEE 
1, DISEASES 08 CONDITIONS DIRECTLY LEADING TO DEATH: bomen. Dane 


Titmedinte! cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rive to the abuve cause 
stating underlying cai ist 
| 
If, OTHER SIGNIVICANY CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


= YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldz., etc.) H 
DOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oO! 


While at = Not while 
INJURY M. work [j at work [] 


22. L hereby certify that I attended the deccased from h@ru......, 194%, a SF, 19.8, that I last saw the deceased 
alive on Hf tay -, and that death occurred at LAFR. P2.m., from the io Macca and on the date ae above. 


GREE OR TITLE) ADDRES! be 
BSP 2 Belk it, Yettnsal: ow. Mig AY 


23. BURIAL CREMATIO p ay y OF CEMETERY QR CREMATORY 
REMOV. (Specify) : 


WALES: 


MARGIN RESERVED FOR BINDING 


ere 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A165 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (11g (}() 4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4, 0) 02 CERTIFICATE OF DEATH Reg. Dist. No..,.392 ee: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washington 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Be and give nearest town) in this place) OR 
send Ha cerstown 83 YTS. sore Hagerstown 
HOSPITAL OR STREET (If rural give location) 
SEREUT abn cca 
Wash, Co. Hospital 808 South Potomac St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : + OF 
(Type or Print) John. William Everly DratH: Apre 1 5 
5. SEX: 9. AGE last birthday:|]r UNDER I year | IF UNDER 24 HRS. 


fe: conor OR 1 Ch ee 8. DATE OF BIRTH: 
3 \ 
Male White Speety)sfiarried 10-31 -11882 ey 72 yee. 


“I0a. USUAL OCCUPATION..Give kind of 10b. ee a td ail Il. BIRTHPLACE (State or foreign country): 


Hours | Min. 


M. aaa Days 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retires nist Fairchild Aircraft Hagerstown, Maryland UsSeas, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jospeh E, Everly Anna Williams 


15 Was Deceasep Ever IN U.S.ARMED siret| SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
(6-7Y-CFCP4 yrs, Jon E, Everly, Hacerstown, Maryland —_ 


No service) 
18. MEDICAL CERTIFICATION 
aut 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tna OO 

Immediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 


stating the underiying cause last. DUE TO 
(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘4 
Felated to the diseate or condition causing death. L&s6rrte/ 

19a. DATE Jeo 19. MAJOR FINDINGS OF OPER. 


20. AUTOPSY ? 


| Yes) Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PusuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, ma | HOW DID INJURY OCCUR? 
lie at 


INJURY m. | Work 1) At Work O 
22. F hereby certify that I attended the deceased iowa F300, 10 CLT stave inl, that I last saw the deceased 
/, ry and that death occurred at Y7,26. At, from the causes and on the date Stated above. 


(Degree or titie) SIGNED 
a ig caaDerind, Mong Laocd 3b 


pe THEREOF NAME OF CEMETER IN (City, townfor county) 
| ym 321 95), | eankstom Cey stow, Hagerstovwr. 


Gs ee Sof cll REGISTRAR’ SUNERAL DIRECTOR ADDRESS 
M. Suter & 


ns, Hagerstown, Maryland 


alive on 4 
SIGNATURE, 


23. 


RE! A 
REMOVAL && yecity) 


DR iwegaore 
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MARYLAND 4047 sae a OF HEALTH 
( 9) 
CERTIFICATE OF DEATH Reg. Dist. No...3.0sovseune 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


WASHINGTON MARYLAND ° 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf ontside ae limits, write RURAL and give nearest town) 


ce) give nearest town) (in this place) OR Z 

TOWN i GREEK Roza! Life TOWN MA CAVER CRERK ~ 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS agtages 


3. NAME OF (Firat) (Middle) (Cast) (Month) (Day) (Year) 
DECEASED OF . 

(Type or Print) = F sy 

6. SEX . COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year /If under 24 bre. 

WIDOWED, DIVORCED, Montha.| Days Hours| Min. 


= (Specify) ‘ : BYiS yrs. 
Jos. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business or | Il. BIRTHPLACE (State or foreign country) 
done during most of working life, even If retired) | INDUSTRY 
Co: MO: 


—_ONWN FARM 
iG. Coates 


12. CittzeN oF WHAT 
iY? 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ieedaie cause (@)...-.- 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


atating the underlying cause last . 
(c) .... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ee —_—_—_* 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) _ "A: ————e 
HOMICIDE INJURY eG! 
TIME (Month) (Day) (Year) (Hour) ieee OCCURRED HOW DID INJURY OCCUR? 


OF —" ile af erry, 
INJURY ma Work 0 t_work 


22. I hereby certify that I attended the deceased trom, LAT. as 1983, ee a 19........, that I last saw the deceased 


: 196.4; and that death occurred at. By m., from the causes and on the date stated above. 
(Degree or tit a DATE SIGNED 


| LOCATION (City, town, or county) (State) 


24. FUNERAL DIREC’ ADDRESS 


WF, 


4 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, Th: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 4006 
4003 CERTIFICATE OF DE PH Reg. Dist. No..., ROR a 


F DECEASED: 
(ise 


i re give nearest town) 


en ee 
ea vem. 
ge 
: ws 5. Co, rite 
(Last) | 4, DATE 
a Fy. . OF x 
a RIED, q 8. DATE OF BIRTH: |p UNDER 1 ¥#4X) iF Zh Soh 
: vz af ‘fé EZ, cca Days | Hours } Min. 
of | 10b. KIND OF BUSI ESS OR eo 
oF aaees: 
pari dads 
14. MOT! EE MAIDEN NA tebe 


eLe nae EZ, ne 


16. SociaL Security No.:| 17. EARLE & ADD Sz 


I, PLACE OF DEASH: 


COUNTY CME: 
CITY (If dutside someorite limits] write RURAL 


MARYLAND 
LENGTH OF STAY 


3 ee f 


LO! 
INSTITUTION 
STREET ADD! 


3. NAME OF 
DECEASED: 
(Type or Pr 


7 YT8- 


CE (State or forejen country\i [12 CITIZEN OF WHAT 
Zl tC) t 


0a. pS shed Give kind 
dot eine of workin: 


F 
If, FATHER’S NAME: 


IS Was Decsasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ae 
" pe! 


service) 
é Pepi ELA 

MEDICAL CERTIFICATION ae 
I, DISEASES 4 CONDITIONS DIRECTLY age TO DEATH Onset And Death 


4aodt 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aie 


stating the underlying cause last, DUE TO 


(c) 


I. OTHER SIGNIFICANT CONDITIONS Lk d 
Conditions contributing to the death but not a 
related to the disease or condition causing death, 


Pree dnehin, | 


|| 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
$ pid sh aged ip hs aes be Adis Yoo) Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory /street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oftee bide. ‘ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Rane OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work 0 At Work O 


223.1 th ad certify that I attended the deceased from I... Aeril, 19. ay to AY. Mprri., 19.44%, that I last saw the deceased 
on 24 Pp any 19. PA and that death ppecuured at af aA , from the causes and on the date stated above. 
title) 


er ADDRESS: DATE SIGNED 
23. BURIAL, EMATION, 
REMO’ (Specify) 


DATE TAEREOF, NAME. AF GEMETER) ION (City, town, county) 


age is especially important. Physicians: 


MARYLAND STATE jadoe OF HEALTH 
4004 CERTIFICATE OF DEATH Reg. Dist. No x 


z 
r-¢ 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY STATE COUNTY 
a VV ASHI NOT ON MARYLAND Serene NB e! Ee RENE Ries 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oc OR ___ give nearest town) (in this piace) OR : r 
oa TOWN Zz & TOWN = - = 
HOSPITAL OR STREET (if rural, give jocation) 
INSTITUTION OR ADDRESS <. Vv 
STREET ADDRESS . oO. i ~ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF , 
(Type or Print) = DEATH ‘ 9S 
6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under. 1 If under 24 hra, 
+ WIDOWED, DIVORCED, ponte ars eae Min. 
(Specify) (i ‘ 5 -3- ‘yrs. 
SUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR IRTHPLACE (State or foreign country) 12, CiTizEN OF WHAT 
Mee during most of working life, even if retired) | InpusSTRY | UNTRY? 
OWN FARM : geQiois +S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a C0 8 A BER 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
service) & DR 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAJING TO DEATH 


22./ 


Immediate cause (@)_.5 


Antecedent cause(s) Corel y h 
Diseases or conditions, if any,  (b).... At... Y Ate Lod Do» meal ee 


giving rise to the above cause 


stating the underlying cause jast ae Z / . 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


ONseT AND DEATH 


LOG... 


io) 
Z 
a 
Zz 
& 
==} 
ee 
3 
i] 
a 
iS] 
~ 
a 
i) 
Q 
iS] 
ea 
< 
S 
4 
3 
tal 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF idg., ete.) ' 
HOMICIDE INJURY svt 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF oar = our) | While at _ Not While 
INJURY m Work GO At work 0 


4 


23. BURIAL, CREMATION 
MOVAL (Specify) 


wd ev PSY. Bo is 'S 


, 
24. FUNERAL DIRECTOR ADDRESS 


wo. 


*s ‘A Nvayng 


SEI ge Udy 


Darsost dj 


r 


( 


VS. ALISA 


ay 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


/ 


a. 


. The correct age 


is expecially important. Physicians: please write the causes of death clearly an 


Ne’ dene fre pestohr ‘of working life, even if retired) | INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH 04008 


44g CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS tag. Sik ea, oO al 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Washington aes sTaTE maryland COUNTY washing tor 
pee iH outside corporate limits, write RURAL and | LENGTH OF STAY joins (il outside corporate limits, write RURAL and give nearest town) 
Town’ WEELIEMsport Ma Ret yell tl Place) Town Williamsport wa Hry #1 
INSTITUTION. OR ADDRESS Rpdbee s a e) , 
STREET aDDREss“ illiaws port did. Hy #1 = Williams port md. Kryv #1 
3. wae i (First) (Middie) (Last) | 4. we (Month) (Day) (Year) 
(typeorfrint) Benjamin franklin Fox peata April £6 14 
&. SEX 6. COLOR OR RACE | “wipoweb, -pivorceD, 8 DATE OF BIRTH 2A jast hirthday fr under I year ponder ae 
Fs i i 5 s | Hours in, 
male White TOO Ra Nov. y aS es | 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF inn oR 11. BIRTHPLACE (State or foreign country) ZN OF WHAT 
Veountay! Usa 


mer farm bhady Grove Pa, 
ie oul NAME | 14. MOTITER'S MAIDEN NAME 


Jacob # Lillian Speck 


LOX __ 
15. Was Deceasep EvkH IN U.S. ARMED FORCES? 


wv ee et f i E 46. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown) es, give war or dates o . ‘ 2 . 
HO leerdeel HO. 724 eas i w i 
18. MEDICAL CERTIFICATION ti wis: eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat anD Deati 


ary Occuleion ae. | oe 


dead in ‘barnyard ) j 


Immediate cause (a 
7 ° 0. Tiwtecatant cause(s) 
Diseases or conditions, ifany,  (b)....-. 


giving rise to the ahove cause 
stating the underlying cause lant, 
fe) 
VW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseave or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 2 Nt] 
21. EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING (] oF office bldg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 


INJURY work 


jes 


22. I certify that I took bell 1p of the remains described above, held an Autopsy (|, Inspection | Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 
from: natural causes [Lx accident [1], a. 1, homicide |, undetermined (|. 


SIGNATU aid is GAL So aes DATE SIGNED 
bil belle WL, 0. wp. 115 N- Potomac St., Hagerstown, Md. 4, 


23. BURIAL. CREMATION DATE TIWEREOF wane OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
DREOXAL (Spreityn pril <9 1954 rrice tnurch of Brethren Waynesboro Fa. 
DATE REC'D BY LOCAL REGISTRAR'S REA id 24. FUNERAL DIRECTOR ADDRESS 


Aris EAE 9S hee pie elroy Albert b beat Williamsport ld. 


at work O) 


@ + 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


lly. The correct 


2 
= 
bo 
= 
i=] 
i=} 
Ce 
> 
ir? 
a 
ra 
3 
a 
s 
os 
2 
ie] 
a 
°o 
a 
vo 
g 
Z 
a 
3 
® 
a 
s 
Q 
of 
FE: 
ES 
ov 
g 
oS 
2 
[= 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189 400° } 
(00 CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wash 
COUNTY : MARYLAND STATE Md. country Wash, 


CEnY: (If outside corporate i as write RURAL| LENGTH OF STAY oe (If outside corporste limits, write RURAL rnd give nearest town) 
ive_nearest, town) 


Towns lagers OW ae aa ys° TOWN rural, Hagerstown 
WenaL oR 5 STREET (if rurai give location) 
STREET abpRess GAarlock Nursing Home ADPRESS = 4,55 Antietam Drive 


3. NAME OF ri (Middle) {Last) | 4. DATE (Month) (Day) (Year) 


Lien Mary Frances Gaylor peava: APYil 26 19 


5. SEX: $. COLOR OR 7 SNS ey Rta 8 DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| iF UNDER 24 HRS. 
female | Witte Greity): widowed | June 26, 1898 Pra laces aes [wr | Min. 


“Tos. USUAL OCCUPATION..Give kind of | 10b. ine sen sess OR ie BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND) Y¥: COUNTRY? 


even if retired) hOUSEWIT € own aione Fiddlersburg, Md. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Luther M. Fouke Anna M, Koontz 
15 Was Deceaseo Ever In U.S.ARmep Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (if Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) .. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by D 
giving rise to the above cause ju 
stating the underlying cause last. DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 
19a, DATE OF ai titiag | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF 
HOMICIDE INJURY office bldg., etc.) 


TIME (Month) (Day) (Year) (ilour) |Win OCCURED 
it 

INJURY m. Work £4 

22. I here' 


~.» and that death oc , from the causes teks on the date stated above. 


/2) RESS Zn ee. FED Do 


E THEREOF | NAME OF CEMETERY OR CREMATO! | LOCATION (City, town, or county) feb 


"4029-1954 | Rose Hill Cemetery | Hagerstown, Md, 


AZE REC'D BY LOCAL! R’S FUNERAL DIRECTOR ADDRESS 
BEEPE 75+ Sr cad! [Scott F. Minnich & Son, Hagerstown, 


‘3 ‘A Nvauna 


VET O€ Udy 


Ama 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


VS. A15 


e, 


ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


»| (Yes, no, or unk.)| (If Yes, give war or dates of 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J40. 10 


o\ 4 n 
a 4049 CERTIFICATE OF DEATH neg. Dist. NOS... 
“PLACE OF DEATH: 7 ae RESIDENCE (HOME) OF DECEASED: —— 
COUNTY Washin gt. on MARYLAND STATE Maryland county Fredk, 
CITY (If outside corporate imits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and rive nearest town) 
OR yond give nearest town) YI (in this place) OR 
a 2 Mo. TOWN Rural Frederick R_D 5 
HOSPITAL OR ut LO. W STREET (If rural give location) Vv 
INSTITUTION OR § ha ADDRESS : é 
STREET AppREssGat, ewgy ursin ome High Knob Dist. 10X-2 


3. NAME OF (First) “(Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(tye or Print) _ John Frederick Gonso Beata; April 13, 1» 5h 


5. SEX: 


Ip UNDER 24 HRS. 
Hours | Min, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR 
WIDOWED, DIVORCED, [Bent Days 


« 2, 5 
Male White itiwed | Sept. 1, 1863 90 _yr8.. 
“Toa. USUAL OCCUPATION. Give kind of 10b. HIND aoe BUSINESS OR Il. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if A 


13. FATHER’: 


6. COLOR OR 
RACE: 


12. CITIZEN OF WHAT 
COUNTRY? 


US A 


aoe vee 14. wor Mary and ae 7 
John Gonso Charlotte Kolb 


17, INFORMANT & ADDRESS Frederick, Md. RD 5 


A 


15 Was DEckASED Ever IN U.S.ARMED Forces?| 16, SociAL Security No.: 


peeve) No None Mrs. Maurice F. Klipp 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH LY 
uWGIK S 
Immediate cause CN eee M.. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause Beer 
stating the underlying cause last. DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 


|70 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yea()_Nof) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () bee as ae 
22. I hereby ify hat I ettendes the deceased front? AT 194 ghise : / cA 195. 4, that I last saw the deceased 
aliv bs Ey itis rom the causes and on the date stated above. 
SY DATE SIGNE! 
AD, /d. A/KiSY 
BI DATE ie 


23. BURIAL, CREMATION, | 


NAME OF ‘ee LE OR CREMATORY LOCATION (City, town, or county) (State) 
REMOQV. apres) | 
ur 


OES uacek =k Mt. Olivet Cem. Frederick, Md. 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
idalM. R. Etchison & Son- Frederick, Md, 


S$ ‘A Nvay vung 


Barsoatl ( 


MARGIN RESERVED FOR BINDING 


1% 
hol 
< 
vi 
> 


and degibly. 


please write the causes of death clearly 


pecially important. Physicians: 


age 18 eS) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04011 


mT DAN 
4 006 CERTIFICATE OF DEATH Tee: Diets Nowe aOR nonce 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state __ Maryland Was his 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown 6 hours TOWN Hagerstown . 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS Sree aie 
Wash. Co. Hospital 1435 Potomac Avenue. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 5 cS 
(Type or Print) Felippa Gerace peatu: ADYe 26 x 5h 
5. SEX: a soLer OR 1 SING MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: IDOWED, DIVORCED, : mths | Di Hours | Min. 
Female White petty); Widow | 4-5-1878 Tre. | "eprm| Peay] Bo | 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if r Italy _ gS hs. 
13. FATHER’S NAME: 11, MOTHER'S MAIDEN NAME: 
Dominic-------- Mary-------- 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or uuk.)| (If Yes, give war or dates of 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


NO. = e i 
service) i e agerstown, Maryland 
18. MEDICAL CERTIFICATION interval cietweenl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Y-L3 X an: About Shs 
Immediate cause yh eta te. pr hs AAA, ae De Scerenat ee 
DUE TO 


Antecedent causes (s. a 
Diseases or ‘onan i bees. i wally ia ts Feud svt pig ean he. Se AND OL Leas 
Stating the undetiying cause fast, DUE TO ht Eek Oa 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


: Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE frouRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | While at Not While | * 
INJURY m. | Work At Work 
22. I hereby certify that I attended the deceased from 61 , that I last saw the deceased 
alive on ......% 7, 1 , and that death occurred at . : A. m the causes and on the date stated above. 
NATURE (Degree or title) soe Ss DATE SIGNED 
Oh. SL. Horn On br pe AD] oe f- 27 -S¥ 
23. nuAY pn TpEAs RON: | DATE THEREOF 19s | 3 AME OF wee Hog 7 as LOCATION (City, town, or county) (State) 
pecity, | 
emov} 1=27 Holy Cross Cemete Philadelphia, Pas 
E 


ce Y LOCAL; Ri ral weds TU) 24, FUNERAL DIRECTOR ADDRESS 
DED 21S. Cc. M. Suter & Sons, Hagerstown, Maryland 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al6 — 10 - 53 


MARGIN RESERVED. FOR BINDING 


lly.” 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


FilmpGlS4 Itemf# 9 
4/26/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4012 


4007 CERTIFICATE OF DEATH 


Reg. Dist. No. ZO. a 


1, PLACE OF DEATH: 


county Wasi 2 t MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ji b- country “ashington 


ae Eee 
(If outside Carel limits, write RURAL 


CITY LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
OR ad give TSE On n} (in this place) ° $ 
Town Hagerstown. iid, 4 yr Town funkstown’~ wid. 
HOSPITAL OR STREET 1If rural give locatlon) 
INSTITUTION OR ADDRESS , 
street aporess Garlock Nursing, Home funkstown ad, 
3. NAME OF (First) (Midler (Last 4. DATE (Month (Day) (Year) 
DECEASED: | zs 
Cire or Pan, HOULE blement Harries | Deata: April 17 19 54 
SEX: 6. COLOR OR }7. A aes 8. DATE OF BIRTH: 9, AGE iast birthday| Ir UNDER 1 vear Year| If UNDER 24 Has. 
: :D, > . Mo D bs “Mi 
White # Eile re inapriedal Nov. £4 1869 BY tae | Pe | ee ee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): OWUSeWLI Ee 
13, FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


11. BIRTHPLACE (State or foreign country) : 


Keedysvilie md. 
14, MOTHER'S MAiDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 
US&é 


Calvin Valentine Mary-Unknown . 
18, WAs DECEASEO Ever IN U.S, ARMED FORCEST 18, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 7 * 
(Yes, jpo; or unis} Ut Yer, give jar or dates Wesibe mr. Jonn A Harries ?Unkstown Md. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331X 


IMMEDIATE CAUSE tA) 


Cevebaay 


INTERVAL BETWEEN 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. RUE ATO: 


(c) 


«BD _ Drve®a cc lev 


Se Pho ~ once: a ap 
os) na S. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAY 


Van 


MAJOR FINDINGS OF OPERATION 


| 


20. AUTOPSY? 
ves] NOK] 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CF EITHER, N EDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY.—atreet, office 


Not while 
at work 


~~ M. at work 


218. PLACE (Home, farm, factory, 
bldg., ete. 


ae: iNJURY OCCURRED 


21c, WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21F. HOW DiD INJURY OCCUR? 
—_—_— 


22. I hereby certify that I attended the deceased from ..71. 


ee ivy, that I last saw the deceased 


19.55 to 4 


alive on .....7 \ls.... wv 19 = Gi and that death occurred at /4)1e.%M, from a causes and on the date stated above. 
SIGNATURE 
E M.D. 
23. BURIAL, DATE THEREOF, (AME OF CEMETERY OR CREMATORY 


MATION, | 


oh Px (SPECIFY) Apr il 20 7 


Greenlawn Vemetery 


ADDRES: : DATE SIGNED 
Ware. ee nave 
| LOCATION (City, town, or count; 


Wiliiamsport heat 


DAT® REC'D BY LOCAL 


BREE.) P5p 


aap S, SIGNATURE | 


24, FUNERAL DIRECTOR ADDRESS 


Haith V teat Williamsport Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04013 


Reg. 


4008 


Dist. No... 


PLACE OF DEATII: 2 


COUNTY Washingt on MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


cay. es outside corporate limits, write RURAL 
“Hagers tqwn 
TOWN® Own: 


stare Mary 2 country Washes 
CITY (if outa limits, write RURAL and give nearest town) 
OR : 


TOWN 


LENGTH OF STAY 
58 ies 

li OR 

INSTITUTION OR. 


STREET ADDRES#Vqa sh, County Hospital 


STREET 
ADDRESS 


(If rural give location) 


3. NAME OF Betts idle) Hays 


(Last) 


901 Qak Hill Ave, 
RS) Ob 


“10a. USUAL OCCUPATION.Give kind of 


Fi 
DECEASED: ‘one 
7. SINGLE, MARRIED, 


(Type or Print) Alverta 
area La Owed: 


5. SEX: $. SOLOR OR 


Female | Whitte 


8. DATE OF BIRTH: 


Jan. 8, 1873 


| 4. DATE 
9. AGE last birthday :| Ir uNveR 1 Year| IP UNDER 24 HRS. 
81 Months; Days | Hours | Min. 
yrs. | 


10b. KIND OF BUSINESS OR 
Hen: Se ouwire ost of working life, DUS’ 2 


11. BIRTHPLACE (State or foreign country): 


OF 
DEATH: 
ITIZEN OF WHAT 


Sunn? 
Greencastle Pa. 


13. = ta NAME: 


John C. Spielman 


14, MOTHER'S — MAIDEN NAME: 


Mary Hammil 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, or unk.)| (If Yes, give war or dates of 
__No™ service) 


16. SoctaL Security No.: 


21434-9519 


Hage Mae 


17. INFORMANT & ADDRESS: 
Miss Bessie Recher 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause iast. DUE T 


(ec) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


2 eX Perea 


Interval Between 
Onset And Death 


. DATE OF ~ 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


Yes) Nos” 


» ACCIDENT 
SUICIDE 


office bldg., ete. 
HOMICIDE see? 


(Specify) PLACE (Home, farm, factory, end 
oe 


(CITY OR TOWN) (COUNTY) (STATE) 


are (Month) (Day) (Year) (Hour) 


cet URY OCCURED 
INJURY m, 


hile at Not While 
Work 2) At Work 0 


| HOW DID INJURY OCCUR? 


2 
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tag 


et “tal 


ah J 27, 199%. that I last saw the deceased 
fee, trom the causes and on the date stated above. 


"ae SIGNED 
- ha (ee fn 


23. BURT CREMATION, 


alti Pr? 


DATE THEREOF Sie OF CEMETE! 


teaise 


LOCATION (City, town, or county) (State) 


24, Comete OFF alm ‘ADDRESS 


Scott F. Minnich & Son Hag. 


_Ma. 


REC'D BY Bis 
LE OLESY 


©, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04014 


4050 CERTIFICATE OF DEATH ine, “044 do... 
PLACE OF DEATH, , . USUAL RESIDENCE (OME) OF DEC EASED: Vgh_ 
br ARYLAND state Fd. county 7ttec€ - 


CITY (If outside corporate limits, write]RURAL| LENGTH OF STAY CITY (If outside corporate limjts, write RURAL and give nearest town) 
OR apa eive nearest own), " (in this place) Bn 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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3. NAME OF ge (Middle) (Last) 4. DATE cs Lan (Year) 
DECEASED: SY 
DEATH: 19 


(Type or Prin of D. Hays i 
t) a 


5. SEX: 6. Stes Le) 7. SINGLE, Lage citer 8. DATE OF RTH: 9. be last ee Ir umn YRAR | iF UNDER 24 HRS. 
W! 


AC IDOWED, DIVORCE Months) Days | Hours | Min. 
rnate (Specify): | 4 7 BS -1-I1E IGS 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE ee or foreign country): {12. By OF WHAT 


work done during most of working life, INDUSTR 


: TRY? 
even_ jf rgtinedy’ P2744 . plan ol a 4 * 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was’ Deceased Ever IN U.S.ARMED Hprcks?| 16. SoctaL Security aah, 17. Wait & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Le 1 Lee kW} 2'IS-16-515) 
7 18 MEDICAL CERTIFICATION siiterval” Sea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s “Onset And Death! 
1@2 
Immediate cause 2 ee 
DUE TO 


Prd. 


ae 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last_ DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer No 
ACCIDENT (Specify) PLACE (Home, farm, factory, sai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE | OF ny ee bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) INI OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m, Work At Work 


22. I hereby certify,that I attended the deceased from hoy L. ,19.$7.3, t Ae P rT, 19. ¥, that I last saw the deceased 


alive on 1, 19. SF that death occurred at . q. from the causes and on the date stated above. 
SIGNATU ng SH. r ws) ADDRESS Cans SIGNED 


Roney One i , ‘| DATE Lay i YY, é). EMETERY (¢ ATORY | aey ATION (City, town, or ¢! cs tok 

ecity 

Le: Derr e wo SH - 24h ~/ ISY sia 

ATE REC’D BY el ed. hae ND Zz... Ee UNERAL DI Cs ADDS. Fr 


coy RAR adm S$ 4 Dh th th. a 


MARGIN RESERVED FOR BINDING 


} 


VS. A15 — 10-53 . | (~ 


jon carefully. The 


arly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death cle 


ysicians 


lly important. Physi 


is especial 


correct age 


4915 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {40 10 


anne CERTIFICATE OF DEATH Reg. Dist. No. Oo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Md, county Washingtom 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR 
Bacio oe! Hagerstown 47 yrs TOWN Hagerstown 
HOSPITAL OR . STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1050 Corbett St., 1050 Corbett St., 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: r oF 
(Type or Print! Carrie May Hertzler DEATH: 4 29 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER t YEAR| If UNDER 24 Hms. 
ACE: IDOWED, DIV. k Monthe| Days | Hours | Min. 
female white (Specify) married Sept. 28, 1880 73 | 


hOa. USUAL OCCUPATION (Give kind of 


10s. KINO OF BUSINESS 
work done during most of working life,| 


OR INDUSTRY: COUNTRY? 


11, BIRTHPLACE (State or foreign oak CITIZEN OF WHAT 


even if retired): housework home Knobsville, Fulton Co. Pa Shs 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Henry Divens Nancy McCo 
413, Wae Deceaeeo Ever In U.S. ARMED FORCES? 18. SOCIAL Security No. 17. INFORMANT & ADORESS: 
(Yes, no, unk.)| (If Yes, give war or dates 
nO otiaenvicslo. unknown Harvey B. Hertzler Hagerstowm, Md. 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING eae sie 


INTERVAL BETWEEN 
ONSET AND DEATH 


3ileg 
“b 


420.0 


IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(ce) y 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7// r fi 
TO THE DEATH BUT NOT RELATED TO THE (eo e (rr. e | 
DISEASE OR CONDITION CAUSING DEATH. a 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] No ee 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work, 


M. 
222% oF | certify that I attended the deceased from 3 
aye CG fy, 4 ry, and that death occurred at J. “€/ M, from the causes and on the date stated above. 


SIG) 


sl Vy Z ADDRESS ae DATE SIGNED 
D 
d7LL 
Jp), LYM a MLO. LALLA A 
23. MURIAL, R yiRrh 'ON,| DATE THEREOF NAME OF CEMETERY OR CREMAT ad LOCATION (City, town, ‘or’ ZL (State) 
i] 


REMOVAL (sP¥ciry) | | ¥ 
Burial May 2, 1954 Rose Hill Hagerstown Md, 
D REC'D BY LOCAL REGIS’ RS INAZURE 24. FUNERAL DIRECTOR ADDRESS 
2A wZ $772, Fred W. Kraiss Hagerstown, Md. 


MARGIN RESERVED FOR BINDING 


Vs. A15 — 10-53 


e 
Pal 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


please write the causes of death clearly and legibly. 


important. Physicians 


ially 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4016 


3 S2 
4019 CERTIFICATE OF DEATH Reg. Dist. No. 2 72>. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| hine 
COUNTY Washington MARYLAND. STATE ) xu county Wa ings 
clay (Lf outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
ae give nearest town) {in this place) R 

Sewn agers town 5 Sere erg Town Hagerstown 

MOBEITAL OR hc ital ¥ STREET. (If rural give location) 

INSTITUTION OR y Al Ss ss 

Sigeer aopress Wash. Co. Hospita 66 West Side Avenue 
3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 

DECEASED: t 

finale ey Albert Edward Heyworth chet April 6, 1954... 
5. SEX: 6. COLOR OR |7. SINGEE 4 MARRIED: 5 8. DATE OF SIRTH: 9, AGE last birthday| Ir uncer + vean | If UNDER 24 HAS. 

AGE: WIDO' 4 Y 
Male White edt MAP KTEd "| October 20, 1890 63 | Days | Houre | Min. 


work done during most of working life, OR INDUSTRY: 
even if retired): Retired Ingurance Salesman 
13. FATHER'S NAME: 
Richard Heyworth 


1s, WAS DECEASED EVER IN U.S. ARMEO FORCEGT 


Oa. USUAL OCCUPATION (Give kind el 108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
= : SOUNTRY? 

Fall River, essieiniatiod sx 
14. MOTHER’S MAIDEN NAME: 

Anna Holmes 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


‘Yes, no, k.)| (if Yes, give war or dates = : § Vest Side Ave. 
Oe bg ee lot services Ly Wau fT | 220-07-3585 Mrs. Marie M. Heyworth Hagerstown, Md. 
Uk “ ia 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Htf3 XK i ; 
oe cave a Hy Bertrendive Cardio Vascular | 4 ym 4 
DUE TO 4 
ANTECEDENT CAUSE (8) Di cease 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To ati on a: 
STATING UNDERLYING CAUSE LAST. 
tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a + i a * 
DISEASE OR CONDITION CAUSING DEATH. O26 4 Ork W. 


19a. DATE OF OPERATION: 20, AUTOPSY? 


Yes] No a 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION § 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae el TORY OCCURRED 
| wow L] seem Ll 

22,1 hereby certify that I attended the deceased from Afr. S. ., 198.4, to BP r.. iG. 
alive on A Beil 


21F. HOW DID INJURY OCCUR? 


, that I last saw the deceased 


6, 198.4, and that death occurred at aus ‘Ar M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D.274 N. Rotomec <+- 


, EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, or ert (Stated 
April 8, 1954, Rest Haven Cemetery Hagerstown, Md. 


RN IY. LOCAL GYBTRAR'S , SIGNATURE ae, EUNER 4 ~ ADDRESS 
JIA é ALR Z ,, Hagerstown, Nd. 


VS, ALSA 


¥ 
© 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 040 Oy: 


45, CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...... 20.5. 
TAGE GF beaTIP % USUAL RESIDENCE (HOME) OF DECEASED”. 
ny U 
Washington MARYLAND Maryland Hishington 
ee a ‘outside See limits, write RORAL and TENG OF ny ee (IL outside corporate limits, write RURAL and give nearest town) 
it ti 

Town; """"*' 'BYeathedsville Gm ele rel Town \ Williamsport, Md. 

HOSPITAL OR P , STREET (If rural, give location) 

INSTITUTION OR arking Lot ADDRESS 

STREET ADDRESS Md. State Reformatory _ 47 _E. Salisbury Street 
“3. NAM 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Male White | Wibowenebivonce. | see. 3.1804 om get | Bag | Hour 


fe) ! 
1 OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseawe or condition causing death. 
19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O WN 
NAL CAISB WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF 
DECEASED OF 
Cisperorthrint) Richard Grant Hoffman DEATH Apr. 1, 1954 19 
® SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH] 9. AGE last birthday | under L year ]itandar 2s bra. 


10b. Kind oF BUSINESS OR 


Iva. USUAL OCCUPATION (Give kind of work il. BIRTHPLACE (State or foreign country) 12, CiTizBN oF Wat 
INDUSTRY 


done during most of working life, even if retired) Williams ort Ma Countn’ s 
. ewe 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMB 


Alvey G. Hoffman Effie Bel) Hoffman 


16. Social Security No. 17, INFORMANT AND ADDRESS 
None | Mre. Anne M. Hoffman timeless wf f 


18. MEDICAL CERTEFICATION 


15, Was Decrayep Ever En U.S, ARMED FORCES? 
(Yes, no, inknown) | (It yes, give war. pr dates of 
“No service) No 


INTERVAL Betwren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


2.0, | aretrio-sclerotic coronary heart disease 
Immediate cause GN aie ans si ap ME Pd, He Fiano onredptaay’ the 
Antecedent cause (s) 4 
Diseanes or eonditinns, (any. (b).eaee acute coronary occlusion 


giving rise to the ahove cause. 
stating the underlying cause fast, 


(died suddenly in automobile) 


RY (J oR CONTRIBUTING OF oflice bidg., ete.) 
OF DEATH. INJURY 


TIME § (Month) ay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Oe While at Not while | 
INJURY m, work 1) at work [) - 


22. 1 certify that I took charge ofthe remains described above, held an Autopsy |, Inspection ae Inquiry || thereon and from the evidence 


obiained by satd Auto ectionor Inquiry, find that svid deceased died on Ne day stated above, and death in my opinion resulled 
from: natural caus accident | J, suicg Ngmaded lelermined |. 
SIGNATURE BeSucry HAERIERL EXAM DRESS DATE SIGNED 
| AZAD 4b ~ WASH. CO., MD. 115 N. Potomac St, Hagerstown, Md. 4-2-54 
2) HRIAG CheaTLCN DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (Specify), 


DATE REC'D BY LOCAL 


: ~Oyvill Last | 


ATURE 24. FUNERAL? DIRECTOR ’ 
Albert Leaf, Williamsport, Ma. 


by 


ii 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: efgh. 


VS. A15 — 10-53 


The 


ly. 


please write the causes of death clearly and le, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)4()18 


a 11 CERTIFICATE OF DEATH Reg. Dist. No. ><... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY blashiin gh __ MARYLAND STATE Davey bre ¢ county Were: ben y tong 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and five nearest town) 
OR and give nearest tow! (in thia place) OR 
TOWN f/a aan II7 yer. TOWN At oagac rve 
HOSPITAL OR 7 STREET Uf rural give location) 
NSTITUTION ©} ys A 
STREET ADDRESS SAY fadcl RF Ave. TRAY fCadeotitF Tue 
3. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
e or Print) Misnk. TO 90 14. tbs FF DEATH: ¥ 76 m4 
3. SEX: 6. COLOR OR4|7. SINGLE, MARRIED. &. DATE OF BIRTH: 9, AGE last birthday| IF uNver 1 vean | 


Ir UNDER 24 HRS. 
Hours | Min. 


Mate | White | Be Py | 2/16 /1he7 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


Months| Days 


eyes, 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Ws $ COUNTRY? 
even if retired) Cpt safud, Darclactoeriny Willinm sport , Kbava. vs. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
en known Uskaver7 
18. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SecURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, pr unk.)| (If Yes, give war or dates pres ids - FAY fend HK ruc 
Ke of service) ONE Wey Mot Mage ss fowrd , md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y50.0 z ; 
IMMEDIATE CAUSE fad Ss io yrs. 
DUE To 
ANTECEDENT CAUSE (5) 
DISEASES OR_CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING *, % 
TO THE DEATH BUT NOT RELATED TO THE INS © Meforutrr Fron a-3 yos _ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES 0 NO ime 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE GF DEATH] OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ff2 a , 1904, to fp 2.427 1924, that I last saw the deceased 
alive on /Wp.2-....&., 19 74, and that death occurred at M, from the causes and on the date stated above. 
SIGNATURF DATE SIGNED 
: - M.D. OOK 
23. BURIAL. “aera | DATE REOF | NAME OF CEMETERY OR Ci | LOCATION (City, town, or count <5) 
REMOVAL (SPECIFY) . 
for at $4, g, CU] Rast *tanen otemy | Hayenstoven . 1710, 


DA REC'D BY_LOCAL R SJZRAR'S NATURE | 24, FUNERAL DIRECTOR ADORESS 


PLETE, (PO O4 Lost Haven Fonsenat Chapel Ene, 
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Supply every item of information carefull 
ns: please write the causes of death clearly and legibly. 


réct dre 


, 


'y 


UNFADING INK. 
Phys 


ly important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 04019 


4052 ~~ ror MEDICAL EXAMINERS Reg. Diet. No. BGT eon 
Ik coe DEATH: 7 re 2. ee RESIDENCE (HOME) OF pea TY 
Washington VARY LAND Maryland UNE’shington 
aug (It outside RorPorate mits, write RURAL and | } a er STAY felis (if outside corporate limits, write RURAL and give nearest town) 
5 : 
TOWN erADD. etown Rural J Pf glace) town Aopletown sural 
YNSTITUTION OR ADDRESS Crete ee aa 
STREET ADDRESS Boonsboro Md.Route Boonsboro Mad.Route 2 
(First) (Middle) (Last) | 4, Hee (Month) (Day) (Year) 
Theodore Hutzell DEATH bs 1? 
5. SEX 6 COLOR OR RACE Ae MaRRT ae a 8. DATE OF BIRTH 9. AGE last birthday Tr apieei rear Huet oh es 
* t i 
Male White (Specity) e June 16,191 MO caer d= oaeclliee eal eat eo 
Ida. USUAL OCCUPATION (Give kind of work 


Country? 


done durigg most pf working life, even if retired) | InnustR’ 
SENck “dealer sef? employed! Goonshore Wash Co Md. | MR" AL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


10b. KinD oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, CITIZEN oF War 


_ st | ‘ 
16. Soctan Security No. | 17, INFORMANT AND 


~ Was DeckasED Syn U. 
Yes. no, or unknown) yes. 
te | 


ARMED Forces? 
war or dates of 


service) 


” 2 

INTERVAL Berwren 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATII 
avy 


Immediate cause CN ane LS Saeed a eed I aR ed, | ree he Ce 


Antecedent cause(s) 
Diseases or conditions. if any,  (b)..... 
giving rise to the above cause 


te) .- 
i. pe Te Se CAN Ron ee , ad . 
Sonditinns contributing to the doath but not ~ he 1 : 
rolated to the diseage or condition causing death. fe Cte wate. hems 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: Yes No 
2 A ‘ ne Le Tce Otte farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
R NTRIB NG A i +» Pte.) 
Sh OF DEATH. INJURY R_# 2 Boonsboro, Washington Md. 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


4 14 work at work Sh 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _ |, Inspeetion Kf, Inquiry _\ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, Ay pet tid deceased died on the diy stated abore, and death in my opinion resulted 
from: natural causes ,\, accident |), suicide MC homicide |, undetermined _}. 


Z hee Ce. DEPUTY. MEDICAL EXAM, AD ORES, DATE SIGNED 
Z-/ ao WASH. CO. MDs 115 N. Potomac Street,Hageratown,Md 4/14/54) 


TR a CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 VAL (S if . 
MOVAL (Spreify) Boonsboro Cemete Boonsboro “ash.Co.Md. 


OF 
INJURY 


"D BY LOCAL 


— Cad ATS ae. Bh. (ont 


. } 


4 . Ss 0 s 


MARYLAND STATE DEPARTMETT OF HEALTH 


0 
41153 CERTIFICATE OF DEATH ie. Rai ., 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
TATE COUNTY , 


COUNTY d 
VA BSHINGroN MARYLAND (ont 
Orne (If outside corporate limita, write RURAL and Roa LENGTH OF STAY one (If outside e rate limits, write RURAL and give nearest town) 


glve negrest town) be this piace) 


0. 
TOWN TOWN. Mouse Taw = ie DR 
HOSPITAL 0) STREET at |. give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ei: s 12 


3. NAME OF (Middle) (Last) 4. Fi (Month) (Day) (Year) 


DECEASED . 
(Type or Print) DEATH h-2 19S 
(OLOR OR RACE | 7 SINGER MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year jl under 24 hrs. 


‘ DIVORCED, Days 


DOW CED, Epes: eee | Min. 
5 = (Specify) Noy. AT | BA S9-5- 1 ym 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) ae Crren or WHAT 
done during moat. at working lif Wee: even if retired) | InpUsTRY | Counmend 
OWN tome 
13. FATHER’S: NAME 14, MOTHERS MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SocraL SECURITY No. Ee INFORMANT AND pur 
(Yea, no, or unknown) | dt Se Ee war or dates of = 


18. fee CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONsET AND DEATH 
Yoo, oe AW : Lecloren ‘ 
Immediate cause {a)..... a =< ane ee 


Antecedent cause(s) 


Diseaees or conditions, if any, —(h).... 
giving rise to the ahove cause 


stating the underlying cause last 


NI. OTHER SIGNIFICANT CONDITIO! 3 a 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


H. ACCIDENT Specify) PLACE (Home, farm, factory, streat, | (CitY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office hidg,, ete.) i 
HOMICIDE INJURY ei 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DiD INJURY OCCUR? 

OF While at Not While 

INJURY Work © At work 
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alive o1 ae iF, any that coun occurred at. 


SIGNA' “ “SF. re 


23. BURIAL, CREMATIO} 
{OVAL 4 SPeelty) 


ic 
DATE RECD BY LOCAL 


Mey. suast le 


ARGIN RESERVED FOR BINDING 


WITH : UNFADING INK. 


eC 


PLEASE WRITE PLAINLY, 


VS. A156 8-51 


forrect, 


item of information carefully. 


i 


Supply every t 
Physicians: please write-the causes of death clearly and legibly. 


age is especially important. 


| (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 21 
4 ( } 5 4 CERTIFICATE OF DEATH Reg. Dist. No... 


=, a 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY , MARYLAND STATE Lhe. county ( 4 the HL 


on. CEE ons ees eoree rate) lunitas(write RURAL: | PERG Ox nay CITY (If outside corporate limits, write RURAL and give nearest town) 
nd hay Town Wart awe fe 0697 2 

HOSPITAL STREET (if rural, give location 

INsrirUTiON OR Sees Fi 


STREET ADD! ius hee J, wee 


3. NAME OF (Firat) G (pide) (Last) 
DECEASED: } — 
8. ei ie Rens 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— q Ch Months | Days | Hours Min, 
(has yrs. 


(Type or Print)/¥/) a) ay | & Ch 
6. SEX: 6. COLOR OR 7. SINGLE, Khe 
ACE: WIDOWED, DIVORCED, 
5 (Specify): > We 
Toa USUAL OCCUPATION (Give kind of | 10h KIND OF mans & "i en BIRTHPLACE (State of folelen country) 
work done during most of working = DUSTRY: 
\ RGN IA 


even if retired): vse ws E e 
rat oa Hor 15€ Bs 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


tli A Es 
heat he” © ees de Meg aioe 
15. Was Deckasen aes IN ues ‘Ammen Tonees 9/16) Social Bacunmey No: :/)| 27 INFORMANTS ADDRESS: Dh p NV < Sat i 
Mone ies DK Flenie - Harlock, pd, bob 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


450.0 


Immediate cause (a) 


7. DATE (Month) (Day) (Year) 


ayere, lpn Z no? 8 


12. CITIZEN OF WIIAT 
COUNTRY? 


UuiTer dlales 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Disenses or conditions, if any, ___(b) 
giving rise to the above cause. DUE TO 
stating underlying cause last 

c) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 26, AUTOPSY? 
s' 


Toa, DATE OF OPERATION: 
YesS) Nof] 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i es 
IIOMICIDE INJURY i cas 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Pr DID INJURY OCCUR? \ 
y While at — Not while \ 
INJURY M.|_work() at work 
22, I hercby jfy that I attended the deceased fro tags a Chay mnie +19S94/ that I last saw the deceased . 
aliv, 2 4 1n5¢ é,, and that death oceurréd at. Af oP aS ‘om the causes and on the date stated above. 
SIGNA (DEGRE! TITLE) 
23, BURIA TE THE, ae AME gee OR eee 
Whose ASnecity) : sd rea, Z i f 
“DATE REC'D BY LOCAL heck ded wae ye je em REE ADDRESS 


sh o—S$ ae 


8 
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MARYLAND STATE DEPARTMETT OF HEALTH 


022 
4() 12. CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY - STATE OUNTY < 
WY. ASHINGTON MARYLAND 
CITY (If outaide corporate ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporat its, write RURAL and give nearest town) 
OR give WH) (in this place) oR ' = 
TOWN TOWN. Zi TTL ESODW AN = SureAL 
HOSPITAL STREET (if rural, give location) 
INSTITUTION OR i ADDRESS = 
_—Stnepr_appness VV ASH Co cho SV aut Boonsie eo. Mp. fe. 2. we 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED F : 
(Type or Print) whey DEATH = ah wire) 
&. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year |If under 24 hra. 
Sa . “ wipowe DIVORCED, ese Days Hear Min. 
Specify) rs 


10a. (AL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OB 


done during most of working life, even if retired) | INDUSTRY S$ 
13. merits nite } = ial oe 


1. BIRTHPLACE (State or foreign country) 


Coc 
a 


14, MOTHER'S MAIDEN NAME 


es MARY __O4 EE NAM 
16. WAS Deceasep Ever IN U.S. ARMED Forces? | 16. Social, SecuRITY No. 17. INFORMANT ‘AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 2 ’ : 
servic) es ‘3 xions.poro Navratri 2! 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J, DISEASES OR CONDITIONS DIRECTLY LE@DING TO DEATH @ ONseT AND DEATH 
lon, Lp a ‘ 


331X 
| 


12. Citizen oF WHAT 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).... 
giving rise to the above cause 

stating the underlying cause last 


€) a... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee OO Ne O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (liour) ] INJURY OCCURRED 
OF | While at Not While 
INJURY m 


“| flow DID INJURY OCCUR? 
Work At work 


.J., and that death occurred 
Det 


iy the causes and on the date stated above. 
title) * 


EMATION 
Specify) 


DATE 


| 


wa 


AL5A 


fARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN' 


G INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legi 


a 
‘e 
& 
z 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


4013 


4023 


Reg. Vist. No... Re. oo... 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED~ 


county Washington MARYLAND. cae Maryland coun" Ha shin ngeton 
Round (Lf outside corporate limits, write RURAL and | LENGTH OF STAY jee, (if outside corporate limits, write RURAL and give nearest town) 
Town RE BER St own eg Rie” Town Hagerstown Maryland 
THOSPITAL OR STRER 
INSTITUTION on Hagerstown Md RFD #6 ADDRESS Hagerstowm Mary Fyiand RFD #6 
3. RAM ae (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
(resin) Kathleen Marie Kein ec crs April 27 ib4 
5OSEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &._DATE OF BIRTIL 9. AGE last birthday | I! under 1 year lf under 24 bra} 
Female White woe 2 1926 a | Map Pe | Dprp| Hours} Mle 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KinD oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimizen or WHAT 
PEEP RSE” Prete peyrtre? | Iouray Restaurant Pinesburg Counre rT SA. 
13. FATHER'S 7) ar 1a MOTHER'S MAIDEN NAME. 
Lester M. Mose Sr. Mary Irene Colbert 
ae Oe, Le U.S. AnuED eee, 16. Soca Security No. 17, INFORMANT AND ADDRESS arpsburg 
Paes sesh ial aad oe Yg eh eer ce Mr. Lester M. Mose Sr. Md 


19a. DATE OF OPERATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oO 
rhekedtai e cause 
Antecedent cause(s) 
Diseases of conditions, if any, 


giving rine to the above cause 
stating the underlying cause fart 


te) 


(h, OTHEHK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNSA CAUSE WAS 
PRIMARY # on CONTRIBUTING © 
CAUSE OF DEATH. 


Bits (Month) (Day) 
INJURY 4 = 


1 | oer pce Home, farm, en street, 


et ‘ice we "Ho 


oT NTORe Sacer 
Wpile at Not while 
Merk at work Qf 


(Year) eno 


4 12:25P 


22. I certify that I took chorge of the remains deseribed above, held an Autopsy \ 
obtained by said Autopsy, Inspeefiongr Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
i ], undetermined |}. 


, accident, suicide |, homicide 


DEPUTY MEDICA ERR 


ge ry: eae 1 couses | 


F Lyk 7, Of 


18. MEDICAL CERTIFICATION 


INTERVAL Betwee! 
ONSET AND DEATH 


20 pins! 


| 20, AUTOPSY? 
Yes DO No # 


© 2: 
HOW DID TOURY OCCUR 
an 


‘eldin television 
ed H. ote} 


one -conts neion wire 


1, Inspection Xx Inquiry _\ thereon and from the evidence 


a 


ADDRESS DATE SIGNED 


9 7 ASH. CO. MD. 115 N. Potomac St. Harerstown,Md 4-28- 
28. Te Wiig Ae ATE TH hie NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ol i 
Buryay Srey vy 1-54 Mt, View Cemeter Sharpsburg g 
DATE REC'D BY LOCAL Z 24. FUNERAL DIRECTOR ADDRESS 


Bhev.2 145% Fiat Ss 2 IY yi 


Albert L Leaf Williamsport Md 


3A NVaIUNg 


item of information carefully. The 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


% cy 
PLEASE WRITE PLAINLY, WEPH UNFADING INK. Supply every 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04024 


40}q CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS sig. ines ta 
1. PLACE OF DEATII- _ USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE COUNTY 
Washinston MARYLAND Maryland 
CITY (If outside corporate lirita, write RURAL and | LENGTH OF STAY CLTY (If outside corporate limits, write RURAL and give nearest cane) 
OR give nearest town) | (in this place) OR a 
TOWN g TOWN. ge m 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Mt, [Etna Road . 45 S. Potomac St., 
“3. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Or 
(Type or Print) Edgar Ro Leckrone DEATH 4 21 1954 
5 SEX 6. COLOR OR RACE 7 SNGLE, MAREE, | 8. DATE OF BIRT 9. AGE lest birthday [I under Tyear [funder 24 bra 
. , DI 1 ‘oni ours | Min. 
male white (Specity) " married ‘ i i de aD | | 
TOs. USUAL OCCUPATION (Give Kind of work] 0b. Kinp oF DusiInmSs on IIRTHPLACE (State or foreign country) 12, CrntEn oF WHat 
done during most of pera life, even if retired) | INDUSTRY Country? 
tir farmer 


1S. FATHER'S NAME NAME 
William Leckrone | Eurilla Martin 
dee evi ad ie vin ARMED Tenet 16. Socta, Security No. 17, INFORMANT AND ADDRESS 
no, yer by 
Book aie Rive wearer seer ot 97 6-96-1306 Ida Leckrone Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATS 


727%, 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 


Ya O NAD) 


EXTERNA CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URTMARS OR SORE AEO MING | oR ne ae ice bidg., etc.) 
CAUSE OF DEATH. 


cee (Month) (Day) eee) ct THOURY etd ed HOW DID INJURY OCCUR? 
twaury 4» 2/- 5: | ee Nea Found floating in Antietam Creek 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection # Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ae above, and death in my opinion resulted 


mmediate cause (a)... 


Suffo cation by drowning 


from: natural causes |, accident 1], suicide |], homicide .1, undetermined 
s Le. berury WED title) ADDRESS DATE SIGNED 
AL EXAM. 
+ de Bly deb Hagerstown, Maryland W295) 
23, OA a= DATE THEREOF | NAME DF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EN city) j 
Burg April 24,19 Rose Hill Hagerstown Md 
DATH REC'D BY LOCAL | R PP 3 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LY. ZHIIS | bp ian) Fred W. Kraiss Hagerstown, Md. 


. RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


. Supply every item of information carefully. TP 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


04025 


4055 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH reg. vist. No. 0.0.00... 
bes PLACE OF DEATH: ar an 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eu sltrs g ‘adi oat STATE Maryland w&SRTh eton 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


Town Sih ehe pure 5 


tl place) OR * 
TOWN pA Year TOWN Smithsburg, Md. 
WT ce . I in 
: § 
STREET ADDRESS Maple Ave. 
3. NAME OF @int) (Middle) (Last) @. DATE (Mont) (Day) (Year) 
DECEASED firs OF 
(Type or Print) Miriam Besore Legge | pbeata April 16 1904 
5. SEX 8 COLOR OR HACE | 7 SINGLE, MARRIED. © DATE OF BIRTH] 9. AGE last birthday [IT undor T year [if under 2th. 
Fe RGED, y H ; 
Female White easy” “Witowed Jan, 4 ae Ue Balle ee ee 
10s, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustmss on 


| 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oP WHAT 


done dising most fm ere life, even If retired) INDUET Home 
13. FATHER’S NAME 14, MOTHER'S EN NAME 


peg ge ee \ vargaret Lyday 
15. Was Deceasep Ever IN U.S. Aawep Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | Gt yes: give war or dates of | 
jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


Los eh PKS Qe td 
IniinCdlnte chase 2. a Os< , ere, ees 
Antecedent cause(s) Copp rave: 
Diseases or eonditiona, {f any, Seo ae \-- sacl eat SE i racial ay 
giving rive to the above cause ? 


atating the underlying cause last_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O __No { 
21. eae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ~ office bidg,, ete. 
Purony Dist» ete) 


TIQMICIDE 

TIME (Month) (Day) (Year) (Hour) }] INJURY OCCURRED HOW DID INJURY OCCUR? * 
OF While at Not While 

INJURY m Work © At work 0 


” 
UG, bel {6 Pass , that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


i Kae) Poy eg C16 SS 


22. I hereby certify that I attended the deceased from. s ? 78) 18.25, , to 


On... Kl Gs Doses , and that swt occurred at Lindh. {* 


TURE > Degree or title) 


vd LZ (ev 


IN | DATE THEREOF NAME OF EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
April 19, 1954 Smithsburg Lutheran Cemetery, Smithsburg, Md. 
Pe. 24. FUNERAL DIRECTOR ADDRESS: 


: cott F. Minnich & Son Smithsburg, Md. 


Ss °A Nvaund 


3 dV 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca\ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0402 6 
4015 CERTIFICATE OF DEATH” 2? %ece, pict. No. 302. 


1, PLACE OF DEATH: =. ry la: ao {HO ME) OF QECEASED: yp 
Waenines Marylan ashing ton . 
COUNTY as ng on MARYLAND. STATE = COUNTY é 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and ry © nearest town) Cin yee OR 7 
TOWN agers town Ta | town Hagerstown 
HOSPITAL OR STREET (if rurat give location) 7 
INSTITUTION OR ADDRESS 
sTREeT ADDRESS} 4, Glenside Ave 14 Glenside Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF *, 
(Type or Print) CECELIA KATHERINE LUTHER peatw: Apr 4 1954 19 
SEX: [6. cOuaR OR |7. SINGLE. EMRE EDS a 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen + year | IF UNOER 24 Hes. 
: e! Months| D He 5 
"Beals white Grading te Nov 29 189 Glory eres | ee) hee ae 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
w me duzing most of working life Sh eB UETEY: co Y? 
eBPaay eiter Bros Hagerstown Md. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
rel Mary Lucretia Huyett 
18. WAs DECEASED EVER IN ARMEO FORCES? 18. SOCIAL SxcuRITY No, 17. INFORMANT & ADDRESS: 
(Yes. no, or ui 
“No Ot beep ioot ates wk 220-16-3237 | Mr Frank Luther 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


U20.0 ike Ki i, ° He, t A 2 + 
IMMEDIATE CAUSE (AD Yn 
DUE TO 
ANTECEDENT CAUSE (8) 3 vs 
} 
DISEASES OR CONDITIONS. IF ANY. (B) Cope, ie 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


I9B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS U INGO 21s. PLACE (Home, farm, factory,| 
OR CONTRIBUTING (] CKUBE DEATH] OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ........ 5 19:.... pater. ., 19....., that I last saw the deceased 
.192.¥, and that death occurred at we . M, from abe causes and on the date stated above. 


alive on HO sg 


SIGNAT US 25 WOU DATE SIGNED 
G EY ada 
23. BURIAL, CREMATION. 


E THEREOF | NAME OF Sowerent Zz CREMATORY | LOCATION (City, town, ‘or county) (State) 


“Burdal Rose Hill Cenetery Hagerstown Md, 


DATE ,REC’D BY LOCAL R TRAP: GNATURE, 24. FUNERAL DIRECTOR ADDRESS 


REG / TES +11, Andrew K. Coffuan Hagerstown lid 


e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio! 


yAully. The correct 


2 
2 
bo 
= 
3 
= 
a 
bo 
5 
3 
2 
3 
s 
3 
3 
ey 
3 
oe 
3 
n 
o 
a 
5 
Ft 
S 
® 
a 
= 
e 
= 
® 
a 
3 
= 
ch 


age is especially important. Physicians: 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04027 
4{G CERTIFICATE OF DEATH nies shai ee 


PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 


country Washingten MARYLAND srare Maryland counry Wash, 


cares (If outside corporate limits, write RURAL DENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


fOwn Ragerstewn Maryland life time] 7°¥" Hagerstewn, Maryland, 


HOSPITAL O STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Washingten County Hosp. 140 W North Street. _ 


. NAME OF (First) (Middle) (Last) \"3 4. DATE (Month) (Day) (Year) 


DRCBASED. Menry (nene) Lyles Beata: 4 28 sis 54 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 


Male Negro Greity) Married | Oct 14 1914 390 


“0a. USUAL OCCUPATION. Give kind of | 10b. Rey, OF YDUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if reid orey- |lGanedinaatinen Magerstewn, Maryland | USA, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Richard Lyles Christine French 


15 Was Deceased Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: : 
(Yes, no, or unk.)| (If Yes, give war or dates of 140 W Nerth, St 


service) 2/d-/y- 15 28|_Christine rench Magerstown, Md. 
18. MEDICAL CERTIFICATION Ttervél Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 oO 2. X Pieler 


Tenhedente cause (BY eresessetteceernes 


Antecedent caugen(s) Itetagteriue Io Eide 


‘ (b) 
giving rise to the above cause 
stating the underlying cause last. DUE “ 


(ce) 
. OTHER SIGNIFICANT CONDITIONS x 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


- DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Pie 
Yes No) 
ACCIDENT pSeeeity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF genie bidg., ete.) oo —_— - 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BRDRY OCCURED HOW DID INJURY ‘CUR? 
OF at Not While | 
INJURY nm, wale Oo At Work 1) 


22. I hereby certify that I attended the deceased from Pgh 19039 44 pb ATS, gf, that I last saw the deceased 


alive on .. md, ‘24, 199%, and that death occurred at“. qi; ‘x ‘om. ra causes and on the date stated above. 


SIGNATURE title askew ares DATE SIGNED 
DR. Vitro if? MILLER age - 
“Vara B \ HAGERSTOWN, MD. 129 06 i 
33. areas crt ATION, pc Mele crag OR CR 1ON-(City, town, or county) 7 (State) 
ve ot a 5. g re Mon Maryland, 


y) Put wile, BY 774 3) £ F NY aad, 


KGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


¥ 
eg 


fpr ae 


A pvt gd xy MARYLAND Sh? perarrMent oF HEALTH—BALTIMORE, (J (}2'8 
Seok Tl both. 


age is especially important. Physicians: 


al JERTIF ¢ < 0 he > 
Dut. lv . wa CERTIFICATE OF DEATH Reg. Dist. No BO >... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE) 
/ WASHINGTON 
2 COUNTY 3 " MARYLAND state MARYLAND ___ county 
% cry (fade scree e. limits, write RURAL| LENGTH OF STAY oid (If outside corporate limits, write RURAL and give nearest town) 
ant 
2 town” SAGERSTOWN “SPPyns’s town HAGERSTOWN ’ 
e ORE ORS SCREEN (if rural give location) = 
> | STREET ADDREsSWASHINGTON COUNTY HOSPITAL “""**S 914 DEWEY AVE. 
Fs a NEM) oF, be (First) iddle) (Last) 4. Dare (Month) (Dry) - ts.” 
3 (Type or Print) WILLIAM MARSH Deamu; APRIL 7 1 54 
s 5. SEX: €. eee OR te ae 8. DATE OF BIRTH: 9. AGE lest birthday ; ) Tr u UNDER 1 ear UNDER 24 HRS. 
I N's Months! D: Me Min 
SMALE WET TE (Spectty): 2/2/1897 fy oe [ee ee ee 
om 10a. USUAL OCCUPATION. Give kind of 10b. NP aor, BBUBIND?S OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o work done during most of working life, id CGI 
g |__INSPRCTOR AIRCRAFT CO. W. VA. Vas 
g 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: lg 
8 | JOHN W. MARSH JULIA LOWE 
Ee as Was DECENE Eve, ge ARMED yet 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: eee TON 
& ; j iN 
| YES" [eervieey “WON CEE" | 214-09-1798] MR. WM. GC. MARSH i 
5 
s 
3 
os 
ov 
=n 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY Cho es TO DEATH 


Onsety And Deeth 
a / 7 x, a 
Immediate cause Andreas. pee Racks "ee 13 4 Aare... 


Antecedent causes (s) 
Diseases or conditions, if any, 136 thn» 
giving rise to the above cause 
steting the underlying cause Iast. 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes {]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work 1) 
22. I hereby certify that I attended the deceased aie 1954, to 4. t ake: 1954, that I last saw the deceased 
A alive ond 1... eigen ,198¥,, and Wi death occurred at . e "arom the ee and on the date stated above. 
Mt - Qe itle) ss DATE 


ee CR) i grit = 
Ly NATURE Dy NERAL DIRECTOR 


WF Herz G 


ri MARGIN RESERVED FOR BINDING 


cos 


PLAINLY, WITH UNFADING INK. 


The correct age 


Supply every item of information carefully. 


y important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRIT 


Dr 
MARYLAND STATE DEPARTMENT OF HEALTH 04029 


4] gCERTIFICATE OF DEATH 
*“~"* FOR MEDICAL EXAMINERS Reg. Diet. No..,....302.-... 


1. aie OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 


i 
T 4 STATE . COUNTY 
Washineton MARYLAND Maryland Washifipton 
CITY (If outside corporate limits, writa RURAL and | LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and giva nearest town) 


OR give nearest town) 


ii v OR. 
TOWN faserstown baad sg ae TOWN Hagerstown 
HOSPITAL OR a ee ~~ Of rural, giva location) 


INSTITUTION OR ADDRESS : 
STREET ADDRESS j reet h_ Street 

rs: RAME oes (First) (Middle) (Last) | 4. aoe (Month) (Day) Th 

ECEASE, : 2 2 

(Type or Print) William Henry Martin pDeatu  Apre 20 

5. SEX 6. COLOR OR RACE T SINGLE MATTED, | 3. DATE OF BIRTH 9 AGE last birthday | under year under 20h, 

. 2 ED, it! ja. 

Male White (Spectty WLGOWEE 1-14-1873 Ce relisee| : pale 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12, Citizen or Waar 


domes "BSH Smee Ve even Wretired) | TpuENEY. Oe, Works Downsville, Wash. Co. Md. Spm 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


David Martin Mary Hagerman 
‘V5. Was Deceaseo Even In U.S. ARuED Forces? | 16, SocisL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or daten of | . 
jeervice) 8 Winger, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
331% 
Immediate cause VE esenanensnes canes enchant tod ncnese ae 
Antecedent cause(s) acute cerebral hemorrheg 


1 
, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. ye OF Sy 196. MAJOR FINDINGS OF OPERATION 
Yes O No 


TERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


20. AUTOPSY 


RY [" or CONTRIBUTING OF oftice bidg., ete.) 
, OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hoar) | White ae OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


OF 
Insuny Aeeaee m. | work at work O 
22. T certify that I took cha e remains deserihed abone, heldan Autopsy _ |, Inspeetion £6 Inquiry | thereon and from the evidence 


obtained by said Autopsy, ion or Inquiry, find th id deceased died on the day stated above, and death in my opinion resulted 
frem: natural couses ent, suicide <, homicide —, undetermined ri. 


SIGNATURE ihe PUPP WEBIER? exam, *DDRESS DATE SIGNED 
ab ktud wcll Je “. WASH. CO., MD. Hagerstown, Maryland Graze S$ 
“So. WITRIAT 


. CREMATION | DATE THERTOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


“pia are 4-23-1954, St. Pauls Cemetery Western Pike , Md. 


DATZ REC'D BY LOCAL ) REQGISTRAR'S ee RE 24. FUNERAL DIRECTOR ADDRESS 
ps. 221 754 | it ) 


2 > arviand 


Qn RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN' 


VS. A15A 


orrect ave 


tem of information carefully. 


ly every i 


G INK. Suppl: 
ns: please write the causes of death clearly and legibly. 


lal 


ix especially important. Physici 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 4030 


45§ FOR MEDICAL EXAMINERS Reg. Dist. No....3.0.55.. 
1. PLACE OF DEATH- 2 US aUAL, RESIDENCE (OME) OF DECEASED: 
COUNTY i OUNTY 
AVAS IN GTN MARYLAND AK AND (\ 
CITY (If outside corporate flmits, write RURAL and.) LENGTH OF STAY crry af outside edrporate liraits, write RURAL and give nearort town) 
OR give nearest town) Gn thia place) 
TOWN jAEAVE Ee QREEK. Riga Li FE j> TownyP, A g OF - ig 
HOSPITAL STREE’ Ct rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS |} AC QSTovw NDAD. iS =| Eat AGERS Tawi val A (ae | = 
3. NAME OF (First) (Middiey Cast) a 4. DATE (Month) (Day) (Year) 
DECEASED i | OF y WZ ; ek 
(Type or Print) i NM AI DEATH “7 /@/1 LE, r 
BO SEX 6. COLOR OR RACE SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year [funder 24 Ere 
4 | WIDOWED. DIVORCED, ee ays Pee | Min. 
REM OLB omnovy (Specity) = E Se. | aise: 
10a. USUAL OCCUPATION (Give kind of work | 0b. 


lone durii 


ing most of working life, even if retired) | Ixpustay Countay? 


IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CinmzBN or WHAT 


d qs 
gua WWF \LENA WASH Gor NAD yes A> 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAM 


15. Was Decrasep Ever IN U.S. Ake Forces? 
| (Yea, no, or unknown) | (If yes, give war or dates of 


16. Soctat Security No. | 17-INFORMANS AND ADDRESS 


ral f. iwervice) AaMARTZ HAGE RS To Ww N MD. KI 
18. MEDICAL CERTIFICATION 
Vy / | INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Poms off om ONSET AND DEATH 


1, OTHER SIGNIFICANT CONDITIONS: 


aaa ine cause (a)... 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b).. 
giving rise to the ahove cause 
stating the underlying caves last 


fe) 


lla. 


Conditions contributing to the death but not | 
related to the disease or condition cauairig death. 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O _Né 
21. EXTERNAL CAUSE WAS etc Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) ~ (STATE) 
PRIMARY () orn CONTRIBUTING 1) hy ice bidg., ete.) 
CAUSE OF DEATH. NJURY 
Cee (Month) (Day) (Year) Has | Ee el ad da. | HOW DID INJURY OCCUR? 
hiie at Not while 
fNsuny A pd m. | work Oat work 


obta 


spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


ined by said Autopsy 


Beak ane thot I took eye remains described above, held an Aulo opay _j, Inspection | a Inquiry _| thereon and from the evidence 


2a. 


from: meget causes 


LIL 
DL) tpi: Wetly 


MA 


accident |, suicide [], homicide i, undetermined _. 
(Degree or title) ADDRESS 5 DATE SIGNED 
7 Nek £-SLG 


D Dig t, ark lp WA, 


TRIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State; 
cf EMOVAL (Specify) R : | R 
a@vai-au:: a -19- 19 Moons Boge g onsGoro Wash. On. MU. 
oe REC" D BY LOCAL REGIS bas ads SIG. yATURE: — 24. FUNERAL DIRE CTOR ADDRESS 
5G, Rs 
S = 3 


MARYLAND STATE DEPARTMENT OF stim Tm PTIMORE, 10403 = 


county Washington 


2 4 01 9 ctor 

ES : CERTIFICATE OF DEATH Reg. Dist. No. 
Bo, 

ie 2 1. PLACE OF DEATH: 2, “falryland~ (HOME) SHS ton 


MARYLAND STATE __ COUNTY _ 

CITY Ot uae corporate limits, write RURAL Tenor or STAY CITYIIC outside corporate limits, write RURAL and give nearest town) 
OR ani iye nearest town) U wl place) OR 

TOWN ageretown | Wee JOwN Hagerstown 

HOSPITAL OR STREET «If rural give location) 


INSTITUTION OR 


sTREET ADDRESS Wash, County Hoppital 


Ts5 Fairground Ave 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print). THADDEAUS AUGUSTUS MAXELL peate: Apr 25 1854 
3. SEX: 6. COLOR OR |7. SINGLE: MAGRIEDI 8. DATE OF BIRTH: 9. AGE last birthday| I* UNDER 1 veEAR | If UNDER 2 Hns. 
ACE: , 4 Months! D. Ho: Min. 
Male | White | Wéaower June 10 1875 wie) eh 
HOA. 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


“BYatESnith Co. 


OR INDUSTRY: 


oads Dept. 


USUAL OCCUPATION (Give kind ee KIND OF BUSINESS 


UNTRY? 


Emmitsburg Md, u83 


13. FATHER’S NAME: 


Harry Maxell 


14, MOTHER'S MAIDEN NAME: 


Jemima Stansbury 


13. WAs DECEASED Ever IN U.S, ARMED FORCES? 
(Fess no, or unk.)| (If Yes, give war or dates 
9. 


Of SET VEO an eee 


17. INFORMANT & ADDRESS: 
Mre Sarah Herrmann 
917 West pranklin st 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly ahd 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


J31 x occur 
a IMMEDIATE CAUSE (ad fo 
3 DUE TO 
s ANTECEDENT CAUSE (8) Lipsy 3 Mlke2r 08 Ow 
@ | DISEASES OR CONDITIONS, IF ANY, (B) & = a 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
Py STATING UNDERLYING CAUSE LAST. 
wv Oo ——_ 
§ [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING >) 
2 TO THE DEATH BUT NOT RELATED TO THE 
Sf DISEASE OR CONDITION CAUSING DEATH. 
g [19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pb Oo 2 ves—] soc] 
= 21a. ACCIDENT WAS UNDERLYING (f | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘S JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
® jor “INsyURY While Not while 
n M. at work at work vo] — 
2 22, I hereby certify that I attended the deceased from ~f. #...... 193! the ra Res, 196 F that I last saw the deceased 
= alive on .. 47 f. A ss, oS 9% and that death occurfed at .. P. M, dtm e Yalses and on the date stated above. 
3 IGNATURE ‘ DR: VICTOR PD. Mirree DDRESS wu DATE SIGNED 
Fd : HAGERSTOW,. 
5 Ai 4 wy M.D. N, MD. ES 
& [23. BURIAL, CREMATION, | DATE T' ‘OF SE (State +f 


EMOVAL (SPECIFY) | 
jurial —- 
DgT, 


PREBLE 


ome OF CEMETERY OR CREMATORY | LOCATION {City, town, or county) 
Mt View Cemetery Enmitsburg Ma 


TURE 24, FUNERAL DIRECTOR ADDRESS 


Andnew K. Uoffman HagerstownM@ 


4/26/54 


REGI AR'S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. Alb — 10~53 + 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please wajte the causes of death clearly and legibly. 


) (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04032 


4029 CERTIFICATE OF DEATH nigithe alte 
1. PLACE OF DEATH: . : 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county WJ te sheind fn MARYLAND state W. Viv dpoth. ea COUNTY Berkt 
oe (es outeitle) corporate an its, write RURAL! PERG TE Or LOrAy crry (If outside corporate limits, write RURAL and give nearet tof) 
TOWN a cet ed. 3 Lemus TOWN M aetins bu Qs 


HOSPITAL OR STREET (If rurat ‘Bive location) 
INSTITUTION OR 


STHRET ADDRESS Wash 19 fan be. Kees. ADDRESS) gy S. Maple Vv 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: ee 
DEATH: 4 6 19 5 


(Type or Print) Me Gaba 1 
5. SEX: Ss. COLOR OR 9. AGE last birthday :| [F UNDER 1 YEAR |1F UNDER 24 HRS. 
j Months; Days eeorant Min. 

Mele white eo 3 

“10a. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life, col gee tA 

: Washnd  aP (ma) 

13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 

. ¢€ 

Fraukliy ME Gaha 


even if retired) 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: 
(if Rod give war or dates of 

service, — 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): —— 


8. DATE OF BIRTH: 
+)//s 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


17, INFORMANT & ADDRE! 


FRAat L/w PAtCRAR 
18. MEDICAL CERTIFICATION 


Interval Between 


I "Wo hs OR_CONDITIONS DIRECTLY LEADING TO DEATH Geet And Dest 
os B MckTasis. = baloney bee 
: ec, : 
Innmediate cause (a) .. dete ral. kelnse’s =. tol ng. melon... a 
ae is DUE TO 
ntecedent causes (8. 
Diseases or conditions, if any, (by , eee ee Pew bye te 
giving rise to the above cause oe sae 
stating the underlying cause ist, DUE TO fe 
Sema hive wele 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
\j_18® DATE OF OPERATION:) 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTQPSY T 
lect AT lec Tess Yes A No 
21. ACCIDENT (Specify) LAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE % OF office bldg., ete.) —— | 
HOMICIDE INJURY CVs, uv sh. , 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY ies m. Work ia] At Work 


iL. , 195, that I last saw the deceased 
from the causes and on the date stated above. 


22.1 shina certify “thet I attended the deceased from . 4 / » to 


193% 
2. 


ADDRESS. DATE SIGNED 
Ac _ ge 
23. of NAME OF CEMETERY ORVCREMATORY LOCATION (City, town, or county (State! 
Peril clFsA ReS& HA /LCG WAGERST6 wn Mo, 
URE FUNERAL DIRECTOR ADDRESS 


Cay. SoTER tS on! HACERSTI Mal my 


Bees oes BY Su | R) iTRAR’! 


pore 


RVED FOR BINDING 


sd 

a 
Z6 
Santee 
ee 
Sa 
ss 
an 
2. 


v 
z 
g 
a 
a 
a 
g 
a4 
3 
‘B 
> 
a 
to 
o 
& 
| 
= 


5 — YesO No A 
S ET) TWRNAE CAUSE WAS A » (Home, farm, factory, street, (CITY OR TOWN (STATE) 

Ks I ARY (] oR CONTRIBUTING | OF  “ office bidg., ete.) 

4 CA \F DEATH. INJURY 

pe TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TlOW DID INJURY OCCUR? 

z. OF U, While at Not while | 


MARYLAND STATE DEPARTMENT OF HEALTH 04033 
A057 CERTIFICATE OF DEATH 
, FOR MEDICAL EXAMINERS "| Reg. Vist. No......3.0.5.. 


“hk PLACE OF DEATH 2. ag RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ COUNTY 


aoe WASHING DN MARYLAND. DAB Ye BA Wy As tL Gp 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL an give nearest town) 
OR give nearest town) {in this place) OR 
TOWN > TOWN APD EF To vv ay S) (ewe 
HOSPITAL OR STREET (If rural, give location) 


ape 


The 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


If under T year |Ifunder 24 hrs, 


(Type or Print) Lert = 
5. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 


WIDOWED, Divorcép, ‘ Monebs | Days | Hours | iin, 
E Em rN i at ka (Speci ity) — ym. 
Ida, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS ram Il. BIRTHPLACE (State or foreign country) 12. Citizen oF WaT 
done during most of working life, oven if retired) INDUSTRY CounTRY? 
o 
13. FATHER'S a ] 14. AIDEN NAME 
: ; 


15. Was DeckaseD Ever In U.S. AnMeD FORCES? 


OCIAL SECURITY No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ct tes give war or dates of | 
NN 6 service 


dag 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwRen 
SS OR CONDITIONS DIRECTLY LEADING ‘’0 DEATH ONSET AND DEATH 


23 
oto 
2 
aa 
bees 

o 
§a 
Be 
= 
a 
ES 

Lo 
oa 

a8 

a 

Q 
og 
BS 
2a 
ne 
Fy 
os 
5° 
o 
=a 
[=3 
yy 

a) > 


1. DISE 


Immediate cause (a) 


Antecedent cause(s) 
Diseasce or conditinns, if any, — (b) ... 
giving rise to the above cause 
stating the underlying cauce last, 
fe) 
OTHER SIGNIFICANT CONDITIONS 
Cunditions contributing to the death but not 
aoa to the disense or condition causing death. 
- DATE OF OPERATION | 196. MAJOR FINDINGS OF QVERATION 


20, AUTOPSY? 


INJURY Ca. > ae ml work at work O ae 
22. I certify that I took maya remains described above, held an Autopsy _j, Inspection |& Inquiry |] thereon and from the evidence 
ar 


obtained by said Autops pection or Inquiry, find that said deceased died om the dry stated above, and death in my opinion resulted 


= from: natural causes ident |, suicide |, homicide , undetermined _}. 

= SIGNATURE Me perury WEG EA Pam. ADDRESS DATE SIGNED 
A tila Lilg WASH. CO. MD. 115 N. Potomac St., Hagerstown, Md. 4-16-54 
nv 


yMOVAL (Specify) A 


STHIRIAL, CREM Mo DATE THES EL, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL | REGISTRARS SIGN REIS 24. FUNERAL DIRECTOR ADDRESS 


- | Gpad.A AL: 14s se SD (ded Riese oe Ana Sons JA pancpove Mo 


} 


Ttem 9 Film @ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19,4034 
166 5/27/54 com 


E 4158 CERTIFICATE OF DEATH Reg ok Ne... eae 
§ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF PECEASHY, Shington 
Es 
“3: 
> Fo 


Town iS SeRSEONN Mad RFD { Cie Sapiens) gown Hagerstown Md. 


___ COUNTY “ashin gton MARYLAND sTATE Mg ry and <* COUNTY 
~~ Giry | (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside gorparate Nmits, rite ABBA Tag give nearest town) 
| 7 


aN _ 
WY =)+ HOSPITAL OF STREET | Cf rural give location) 
re) STREET ADDREss Hagerstown Md RFB #3 ABERS agers town Md RFD #3 


3. NAME OF (First, (Middle) Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Mi : OF 
(Type or Print) Mar y E Mil peata: April 28 19 54 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
R. WIDOWED, QIVORCED, Mepths Hours | Min. 
Female |Wnite Great? Widowed | Aug. 30 1878 WPL 75x00. | MP) PFO | 
“Toa. USUAL OCCUPATION Give kind of "| Tob. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
worl e during m: of workin, Ls 
wen trae? “Housewite | Home Bakersville Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
J Elsworth Davis Sarah Small 
15 Was Deceased EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, na, or unk.)| (If Yes, give war or dates of 
ff Wo cervicelt ¢ None 
18. MEDICAL CERTIFICATION ieee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


24 
Immediate cause 


Antecedent a ‘ 
Dace er tacts snr, (py... Oxia matic. Wee Pane 


riving rise to the above cause 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


_/MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


age is especially important. Physicians: please write.the causes of death clear 


J 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) _No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work (7 At Work a= _—* 

22, I hereby certify that I attended the deceased from .... F/4/ S449 ....., to Pay #(e7r S %....., that I last saw the deceased 
alive jon ve ile Seto tiie , and that death occurred at 1.2.°.39 em ‘from the’ causes and on the date stated above. 
oO a) er gl or title) o/. baad 
23. “ures uh Th m 3 | te, Wan THEREOF NAME OF Fala Son (Bale ns LOCATION (City, town, 4(3.0/ 30/54 (State) 

BuLyyeest Greets | May 1-54 | Mt. View Cemetery | Sharnsburg Ma. 


DATE RECD BY LOCAL] Ri R’S SIGNATURE le FUNERAL ae f : aa 
BeBe BEd | Albert L. Leaf Williamsport Ma. 


an 
= 
< 
wi 
> 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


freet 


hi 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


T 
ai RL nh ST MTE DEPARTMENT OF HEALTH—BALTIMORB.41§ 35, 


491 CERTIFICATE OF DEATH ee fe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Mayy Land __couNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
TOWN give nearest town) (in this place) 
Hagerstown i3 yrs. TOWN Hagerstovn 
HOSPITAL OR STREET (If rural give location) 
ie wON oF ADDRESS 
DRESS 643 Georgia Ave. 828 Georgia ave, =. 
3. NAME OF i i A pate M eee 4 ) oe, 
NAME OF (Firat (Middle) (Last) |"8 (Mon ay ) 
(Type or Print) UT pha way Nutter BREATH: April 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 


WIDOWED, DIVORCED, 
(Speelfy): WALGOW EU 


9. AGE last Aart IF UNDER ee YEAR om UNDER 24 HRS. oA HRS, 
female ihPte Uct. 40,1880 Maptha| Days Hours =a Min. 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ‘en or cae country): |12. SatEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) HOUSeWile 4t Home Williamsport UDA 


13. FATHER’S NAME: 
Frisby snodle 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NO service) 


14. MOTHER’S MAIDEN NA ta 


Alice * Reader 
17. INFORMANT & ADDRESS: 


Grover Nutter cee Georg Jia Ave. 

Gath. Bio. — 
Interval Between 
Onset And Desth, 


16. SocIAL Security No.: 
WON ts 

18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Yip ee 
DUE TO 


Antecedent causes (s) 
Dlerente er. con dienes If any, (b) .... 
giving rlse to the above caus 
stating the underlying cause last_ DUE TO 


(co) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iaigiiga| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Ye NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY of 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased from ale Ree 194, to. ALL , 1954, that T last saw the dece: 
alive on ...f Be... 9 19! 1. -, and that d ath occurred at loz. aly, from ) causes and on the nigel yy 


SIGNATURE Degree or t! 
23. BURIAL, CREMA’ | DATE THEREOF 


NAME Wd). CEMETERY = meee end <. b 


Buriat Apriis4, ast niverview vtemetery | Wiilial 


> Jes A 
E REC'D BY LOCAL] RB. AR’S, TURE 24. FUNERAL ry lf ADDRESS 
Be APPT F- LZ ail Albert H. ueaf Williamsport, Md. 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 


tion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


Film@Gié5 Item 14 ae: 
; Dr.. Dalton Wel)w 
5/10/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i Job 


4(22 CERTIFICATE OF DEATH Reg. Dist, No, 302 
3B Pl. Place oF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S 
be county Waghin, MARYLAND. state Maryland county Wa) 
we? CITY (If outside corpors fits, write RURALU/LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
3 OR and give nearest town) Be: (in this place) OR © 
| eae BLY Bi) 7 uonths baile wn 
> HOSPITAL OR cd STREET tif rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS ; . e212 Club Road 


. NAME OF Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ OF 
(Type or Print) F" Oppenheim DEATH: 60 1954 


8. DA OF BIRTH: 


6. COLOR OR N . MARRIED. 9. AGE last birthday| tr uNoR + Year| IF UNDER 24 Has. 


RACE: DBIVORCED. Months Hours | Min. 


Mirried| sor. 3, 2904 | sq om] | | | 
B. KIND OF BUSINESS | . BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


o 


OR INDUSTRY: COUNTRY? 


Par the cone} ir Q Alfeld, German U.S.A. 
13. FATHER’S NAME: . J “| 14. MOTHER'S MAIDEN NAME: 
Albert Oppenheim .— ; Aora Hoffman 
,]'3: WAs DeceaseD Even IN U.S. ARMED Forces? 18. SOCIAL sou 17. INFORMANT & ADDRESS: 
“| (Yes, no, or unk.)| (If Yes, give war or dates 
no of eu 130=03=5083 Mrs. Ella Oppenheim 


L CERTIFICATION INTERVAL BETWEEN 
GS TO DEATH - ONSET AND DEATH 


a 


please write the causes of death 


DISEASES OR oc DITIONS DIRECTLY/LE: 


“ogee CAUSE a Csi Mat ots MemVbratacy = Une 


I 


ed 


DUE To 

ANTECEDENT CAUSE (8) ( TT - 9 2 . 
DISEASES OR CONDITIONS, IF ANY, (B) £. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cp 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT LATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves] Nola] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED 
OF “INJURY While [Not hile 

M. at work at work 
22. I hereby certify that I attended the deceased from , 195%, to Gtnek 14, 193-Y, that I last saw the deceased 


alive on G2r...3.9.., 19 Sy, and that death occurred at-3_ Pid M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


VL, thin wap AS ceAn wo. "Ay aepeee Ricne Feed. fs = ITY 
23. BURIAL. “sreciry) | DATE THEREKOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


Burial 5-2-1954 ' Bnai Abraham Cemetery H mR 


DATE REC'D BY LOCAL Ri L AR'S IGMATURE 24, FUNERAL DIRECTOR ADDRESS 
V LISS Ah, 


Andrew K. Coffman, Hagerstown, Md, 


FOR BINDING 


eféfully. The correct 


pply every item of information 


/ 
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ae 
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PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4(}23 CERTIFICATE OF DEATH 
i. PLACE OF DEATH? 2 USUAL RESIDENCE (HOME) OF DECEASHDA 3447 70mON 


COUNTY WAS MARYLAND STATE MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest to 


TOWN HAG ERS TOWN “30 . vee. TOWN HAGERSTOWN 


HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS WASHINGTON COUNTY HOSPITAL “FS 304 8, LOCUST ST. 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


3. NAME OF (First) __ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JAMES WILLIAM PADIAN peatu: APRIL 25 » 5 
5. SEX: 5. SOLOR OR] 7. SINGLE, 8. DATE OF BIRTH: 9. AGE Iast birthday | IF uNDeR 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DrVORCED, | [ Mente] Bese Hr | Min. 
MALE WAITE petite 23/1905 4p . 
“[ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): “ay OF WHAT 


work done during most of working life, 7" 


cen if etired) Sn AIRCRAFT PLANT WEST VIRGINIA : S.A. 
PORES aE +E DEPT. 


Lt | 14. MOTHER'S MAIDEN NAME; 


WILLIAM PADIAN NORA FAULKWELL 


15 Was Deceasep Evek IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: BRAGER STOWN 4 
: 


(Yes, no, or unk.)| (If Yes, give war or dates of . J 
No eeevice) 2£17-09-9934| MRS. JUANITA PADIAN MC. 
18. MEDICAL CERTIFICATION h 
interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Vouthee Onset And Death 


0 
4,O+| 

Immediate cause (a) WA 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause aa 

stating the underlying cause last_ DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Nope 
related to the disease or condition causing death. 


» DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yen Not" 
farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE £ office bldg. ete. 
IOMICIDE Se. INJURY i ) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED “HOW DID INJURY OCCUR? 
OF While at Not i 
INJURY oT m. Work — fork 


22. I hereby eee that I attended the deceased from ew... PtA19 7 7 2 © 199 : , that I last saw the deceased 
alive on Pa hr; J r, and that death occurred at ... ae a from the causes and on the date statedsabove. 
y 


ACCIDENT (Specify) |ore (Home, 


SIGNATURE (Degree or title) ADDRESS DATEAAGNED, lm 
r— uf lhe bd 
= tate) 


REQIATIO) i oF eouhty) 
L , (Specif; | Ce — 
REC'D BY LOCAL, 4 


eT, (PGS 


VS. A1bA - 5-53 


424 Dr Wells (J4()38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......02..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
b COUNTY Washiggéon MARYLAND stateMaryland county Washington 
e CIxY Cit oulside corporate limits, write RURAL LENGTH OF STAY|/ CITY (It outside corporate limits write RURAL and give nearest town) 
ce) 
es Town? TE Des sToWn eye TOWN Haver 
ee HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR. : ADDRESS 
ab STREET ADDRESS 627 N, Loquat St. 627 Mn DOOnR ToS ti. . 2 ee 
8 | 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3.0 DECEASED: OF 
fe? (Type or Print) Ba, 2 | pratH April 11 19 54 
Sa | 5 SEX: 6 COLOR OR % snare a Savon >, 8. DATE OF BIRTH: 9. AGE last seers TF UNDER 1 YEAR| IF UNDER 24 FIRS, 
#8 Tempe Ace 4 WIDOWED, ingle'lsent. vs, | Months] Days | Hours [ Min. 
. 10a, USUAL OCCUPATION (Give kind of | 10b. saan ip OF SINE OR . BIRTHPLACE ae or foreign country):| 12. CITIZEN OF WHAT 
ow oo work done during most of work life, COUNTRY? 
Z g rz even if retired): Peery 
a # 3 18, FATHER’S NAME: 4 | ager aa Mme 
a Bs Paul Riokara Alice Jane Ruck 
og 15. Was Deceasep Ever IN U.S. ARMED FORCES?) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
2 os (Yes, no, or unk.) ee give war or dates of 
z Be no ei. eRe -------- is DDoS oF 
ae 18, MEDICAL CERTIFICATION 
m E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: cna eto 
& wie SET AND DEATH 
Me Ane 
i 2s reniedinne cause aes so seseennenn cee soe on 
a 5 
8 S. Nntccadbetreatkece) asphyxia due to foreign body 
aa Taste fet cae ater (8) atest ah of O8PLPiRtd-din-Glottie. 
a as giving rise to the above cause DUE TO 
oO ee stating underlying cause _last (ce) 
= aa IC OTHER SIGNIFICANT CONDITIONS SONTRIRUTING a 
SPA TO THE DEATH BUT NOT RELATED TO 
bas ITION CAUSING DEATH. 2, ne =. 24 Lh ey 
G1 § | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
BE | . : | Yes hei 
; \-& J Bia. EXTERN ‘AUSE WAS 2ib. PLACE (Home, farm, factory, 2ie. (City or town) (County), (State) 
bg PRIMARY (or CONTRIBUTING [] OF street, office bld., ete., | 
a" CAUSE OF DEATH. INJURY Hope Wash. 
Ae | ae. TIME — os) (Yea mie te INJURY OCCURRED — |") 2if. HOW DID INJURY OCCURT 
oe INJURY Oa While ent | infant trying to swellow aspirin tablet 
Aa Be 22. I hereby certify that I took ri of the remains described above; held an Autopsy a Inspection (1, Inquiry [), and 
S| o find that Lé: th resul tll Natural causes [], Accident 1H ‘Suicide O, Homicide], Undetermined cause 9. 
2 CHIRE MEDICAL EXAMINER DATE sIGNED 
ae DEPUTY MEDICAL Exam, EPUTY MEDICAL EXAMINER Bi We rn 
Ee ¢ M.D. RESISTANT MEDICAL EXAM. pre o 
fa | 23. BURIAL, her DATE Ly NAME OF CE YY OR CREMATORY | LOCATION (City, town, or county) (State) 
aA a tes (Specify) : aK | EH 
¥ 
a = RECD BY LOCAL Pe one Camecren © 7 KDDRESS 
- o 
B | Dead Psy ba Andrew XK. Coffmmn, Hagaratown, Bd 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 04039 
4025 CERTIFICATE OF DEATH Reg. Dist, No, 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1O0ME) OF DECEASED: : 


j . fash 
COUNTY Wash. MARYLAND STATE __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Mus” Haseeeoin De ay a. town Hagerstown 


ag oe OR ae cee 5 (1f rural give location) 
‘ADD! 
STREET ADDRESS Washington Co. flospitel 137 N. Locust St. 


. NAME OF First) (Middle) (Last) 4. DATE ares (Day) (Year) 
(iype or Print) rah Effie Ridenour Oram, ADT. 18 wy, 54 
5. SEX: %. COLOR OR iy WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 year |iF UNDER 24 HRS. 
female WH te (arecltyig inele » INov.e 1 ; 1869 8h ym. | mesraney Days | Hours | Min, 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign oor ji2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


1 RY: 
even if retMPPMOkkeeper hardware store Hagerstown, Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN WI NAME: 
John Ridenour | Fannie Houck 


| 16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS 


1] (ee, no, ox unk.) (it Yes, give war ox dates of 42-09-7010 Cc. R. Kinna, Chewsville, Md. 


2: MEDICAL CERTIFICATION 
Interval Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS oO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ig a Yes) No) 


21. ACCIDENT yy (Specify) OF ay (Home, farm, factory, bas | (CITY OR TOWN) (COUNTY, (STATE) 
2 


SUICIDE Vit dg., ets 
HOMICIDE fyaury "oe ise, ete. Thue 


TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF a While at Not While J 
INJURY ™. Work 1) At Work vA 


22, I hereby certify HUE I attended the deceased from Ac-.,19s SL, » 19.8 4, that I last saw the deceased 


live on . 18H, | tated above. 
hiss a 18 2 ' that death VICTORS MITT a be Si, «f ie gauses.and,on the — i ed al ae 


i con cpa | DA psi lng icy ity, town, oF 44 LEH 
eporiape™ lApr. RAS Bat Rose ‘ELL Cemetery Hagerstown, Md. 


DATE REC'D BY oop | RAR’S SIGN, AOL 24, oer DIRECTOR ADDRESS 
GEES BS / PS uy Loy Scott F, Minnich & Son, Hagerstown _ 


3A NVINNG 


item of information carefully. The corréct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aii 59 2411 N. Charles Street, Baltimore 
t 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE_ - OUNTY 
MARYLAND CUE AAGL Be LAL; tA 
CITY (Hf outside corporate limits, oa ai LENGTH OF STAY CITY (ft outside corporate limita, ite RURAL and give nearest own) 


ivy Own, dl ace) 
TOWN “ . y ‘- dice ese 
HOSPITAL OR Wien Bee 5 Gt rural gieg/p¢ation : 


INSTITUTION OR ADDRESS Op A 
STREET ADDRESS 44, Mitta bse i Ahthdatin te Wegt st SSP 
3. NAME OF (Middle 4. DATE ‘Mont 
DECEASED 3 2 fe | ie (sfonth) (Day) (Year) 
(Type ot Print) 2m = DEATH 


SEX 6. COLOR OR RACE |" SINGLES JMARRIED, ms 8. DATES OF BIRTH % “Or birthday | If under eee fer 28hre. 
Fe, alee = | 


CL PE Tae ¥ eee DIVORCED, CX by a 8 Pee ie fel Min. 


Oa. USUAL OCCUPATION (Give kiod of work | 10h. KIND OF BUSINESS OR | OD se. tate or foreign Sa ae | 12, CrTIzEN oF WHAT 


ost of working life, even If retired) InpusteY hfe eee Country? 
aS, 
5 ; | oes MA DEN “EZ 
15. Wd Decrasep Even In'U.S. ARMED Forcns? | 16. Soctat Mae 8 No. 17, INFORMANT ya 
Lit yes, give war or dates of NO aE [PY ie bef Oris 
: jservice) ca ete C4, AA Ao = Ss 


he y 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Kiving rise to the above cause a = 
tating the underlying caure Inst_ ha” be g Ze dey 
{o) Lae . tok 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t- a Yes No 


21. ACCIDENT Spelt PLACE (Home, farm, factory, street, (CITY OR TOWN. COUNTY, 
Sorcrbe pe (Specify) J Be oftce oe af w ) ( ) (STATE) 


INJUR: 


TIME (Month) (Day) (Year) (Hour) Ta Hes OCCURRED HOW DID INJURY OCCUR? 
OF ok at Not Whilo og 
INJURY. At work 


alive on.. (24 199%, and that death occurred Re cee es tern the causes anc on 4 Elaete stated above, 
Soyer he ae ADDRESS 241371 W. WASHINGTON SI 


DT etry eR HAGERSTOWN, MD. 


3 °A Nvawna 


ol TS dW 


Qamodd 


VS. A165 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04041 


4926 CERTIFICATE OF DEATH Reg. Dist. No. we 
1, PLACE OF DEATH: 2. USUAL "Wen (HOME) OF “DECEASED: 
county Lasher ” MARYLAND STATE wie y Sand county k/ms4,» 
CITY (If outside corporate Ii has ae RURAL] LENGTH OF STA¥| CITY af “ corforate limits, write RURAL and give nearest town) 
oO and give nearest town) 


TOWN in this place) 
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22 yer TOWN M82 Cre Zz Se inthe 


ext ST owe 
STREET (If rural give iocation) 


HOSPITAL ae 


INSTITUTIO: ADDRESS: 
STREET ADDRESS bIrsh ington Qoaty Hosp. tof 92 lh Knshi 44 TF 
3. NAME OF TRIG) “sai (Last) “DATE (Month) (Day) (Year) 
DECEASED: 
tn Gustaws Teoman /Cc méergec| Sram: Boal 42 wd 


5. SEX: $. COLOR OR : SNGE MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| [F unner I year|IF UNDER 24 HRS. 
fe WIDOWED, 2 Sew, Month: Days | Hours Min. 
ale fh te (SPE)? 77 rps Tory 18,1981 Gg ieee =jeDar 
0a. USUAL OCCUPATION..Give kind of 10b. nee eee BUSINESS ot Il. BIRTHPLACE (State or foreign country): |12. CITIZEN | mi WHAT 
work done during most oy working life, USTRY: 


Centex Clont Pennad 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Davie S. Lom bengec Creatine suman 


15 Was Deceasep Ever IN U.S.ARMED Forces? 16, Socta. Security No.:| 17. INFORMANT & ADDRESS: 
(iy no, or unk.) | (If Yes, give war or dates of 


even if retired): C35, 1 Engineer por of © #. 


fe service) ‘es Tor - 10 - op Feoman CG. fam beegon Blevondera Vn. 
18. MEDICAL CERTIFICATION Wadevate Note 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° OnsctAnd! Dest 
late cause (8) aw 


af a & © DUE TO 

ecedent causes (8 

Diseases or conditions, if any, (b) bjilattrod... 

giving rise to the above cause 

stating the underiying cause last, DUE TO 
(ec) 

OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
~ . 
Fete /6. 54 | Treo ure Brot Nba Tio off Urner Ue ig Pam yes {Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TO so (STATE) 
SUICIDE OF core bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ba oceree DID INJURY OCCUR? 
While at t While 
INJURY m. Work 0 Pe Work O 


22. I hereby a, that I attended the deceased from FaS- is, 


98%., to Ape fz... , 195.4, that I last saw the deceased 


live on : tated above. 
be kes fh ” and Ae ee at Le ° LG. » from the causes and on the date e stated abor 
ha doula. ci LS WwW Washer, a ager) Toxin Dil 
2. inte acs) DATE Ow Fa NAME OF CEMETERY OR GREMATO ears IN (City, town, oPeounty) (State) 
ec 
eee l |r ryes| Sant Ptaten Conofery ingen stew fd. 
a nets Wha ja = R’S SIGNAT! [* FUNERAL DIRECTOR ADDRESS 
ye eas lest flawen Fenceal Chapel 


Fae 


ry 


MARGIN RESERVED FOR BINDING 


7 


€ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


VS. A156 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


© 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04042 


4027 CERTIFICATE OF DEATH ‘ies See 
Reg. Dist. No...¥..52... Seed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE. 4 
‘AT2éhington 
COUNTY MARYLAND STATE Maryland _ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
one and give nearest town) (in this place) TOWN 
wi 34 yrs. = 
HOSPITAL OR 3 STREET (If rural give location) 
FIREEY Sno cia 
Mt, Etna Road Mt, Etna Road —— 
3. Asa ae (First) (Middle) (Last) | 4 pete (Month) (Day) (Year) 
(Type or Print) DONNA Bg: St,MARTIN praTtH: April 6 1s 54 
5. SEX: s. PoLoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


_Female White 


RACE: WIDOWED, DIVORCED, 


GSreciMarried 


9. AGE last birthday :| IF UNOER 1 YEAR|1F UNOER 24 HRS. 
6 af Months | Days | Hours | Min. 


March 2, 1889 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. 1 BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
wen if'reied)! “Housewife Own Home Rrederick Co, Md. lu.s.a. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Caleb H, Grossnickle Charlotte A. Kinna 


15 Was Deceasto Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


16. SocraL SEecuRITY ae INFORMANT & ADDRESS: 


__ none m. St.Martin,Mt.Etna Ro. 


no 


1. 


18 MEDICAL CERTIFICATION Ss 
Interval Between 


DISEASES OR ee DIRECTLY LEADING Z DEATH A Onset And Death 
ded ae hae c RA v thes f amndbradel fe Pe a ee F. A i 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ye 
stating the underlying cause last. DUE TO 


c) 
NT. CONDITIONS | 


ig to the death but not 
raneet to the dinense or condition causing death. 


Ta. aaa OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes()_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE O! offiee bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m._| Work ( At Work 
22. I hereby certify that_I attended the deceased from “4. Z...,19 Bo E wae 19. LF, that I last saw the deceased 
é ’ 
alive on ¢ J / ind that death occurred at 2 30 A, A, » ftom the causes and on the date stated above. 
SIGNATUR: (Degree or title) Ss ATE SIGNED 
11.0 ILA) 


23. 


(City, town, county) (State) 


Lie, Fregfig~ie- 


BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) | | 


e, Myersville, Ma. 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14043 
=e 41128 CERTIFICATE OF DEATH ny tt OO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stave iar vland county Yush ,_ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) 40 thie place) OR 


yt 


WN Hagerstewn-Ma, Oyrs, TOWN Hagerstown-Meryi 
HOSPITAL OR STREET (If rural give location) 
pied so ages OR y ADDRESS 
TREET ADDRESS 667° Pennsylvania Are Cé7 Pennsyivenis Are 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 

DECEASED: oF ia 

(Type or Print)  ITGa Alberta Scott DEATH: 4 23. 19 54 
5. SEX: 3. poeon OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ilr UNDER 1 YEAR| IP UNDER 24 HRS. 

WIBGWED DIVORCED, es vo os pete Days | Hours | Min. 

_Femle Negre (Speclty) Wi dewed | 10-29-1851. yeaa 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


sven if retired): Domes tic ivate family Frederick County’ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Lane serine: mM sher- 
15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
j (Yes, no, or unk.)| (If Yes, give war or dates of “ Pi + 
ne Service. nene livs Beatrice Dsris 667 [7 
18. MEDICAL CERTIFICATION lateeat chee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH Zs Onset And Death 
oe eS é s Ag tn reek 
Cf tf axe 


Immediate cause (a) oon 
DUE TO 


@.the causes of death clearly and legiblys 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlae to the above cause Ss 
stating the underlying cause last, DUE TO 


(ce) 
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Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF vere | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


1l. OTHER SIGNIFICANT CONDITIONS | 


Yes] No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor yomee bidg., ete.) | 
HOMICIDE INJSUR 
TIME (Month) (Day) (Year) (Hour) aTRy OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
e INJURY m. | Work O) At wo 9 | 
22. I hereby certify fo attended the deceased from . x tf, ag. 3 Se that I last saw the deceased 


, and that death occurred at . ., from the causes and on the date stated above. 
D: 


(Degyee or title) ADDRE: 1GNED 
id) sre PZ 3p 


‘10. THEREOF NAME OF CEMETERY OR ae ‘OR LOCATION (City, nies or county) 


O@=14-1954| Rese Hill Cemetery ects town Ud. 


Dé ae BY Sramibs RAR’S SIGNATURE ’ Piet Ik are sayoalawna Dds 


age is especially important. Physicians: please writ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4044 


4029 


CERTIFICATE OF DEATH 


Reg. Dist. No... 22 re 


PLACE OF DEATH: 2. 


COUNTY ek MARYLAND 


USUAL RESIDENCE GHOME) OF DECEASED: 


gar (If outside corporate ees write RURAL| 


LENGTH OF STAY 
and give nearest town 


state Maryland county Wash, 
OM (If outstde corporate limits, write RURAL and give nearest town) 


TOWN 


(in this place) 
TOWN 
tows "Nagerstenn, Ma. 
HOSPITAL O 


life time 
INSTITUTION OR 
STREET ADDRESS 43q yy Jenathan, St. 


(If rurey ihe location) 


430 N. Jenathan St, 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 


DECEASED: Wi } i am 


{Type or Print) 


(Last) 


(Year) 


| 4. DATE (Month) (Day) 
DEATH: 4 16. os 


5. SEX: S$. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Specify) : 
-Maie __| Negro pe’) Married 
ja. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 

ra work done during most of working life, INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


W.M. Rajlread 


Na feiss ip town, NAME: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


54 
: 9. AGE last birthday :| IF unpeR I year | IP UNDER 24 HRS. 
—_— Mont | Days | Hours | Min. 
12-13-1882. TL 


nes 12. CITIZEN OF WHAT 
‘OUNTRY? 


USA 


16 Was DecEasep Evex IN U.S.ARMEO Forces?) 16. SoctaL Security No.:| 17. INFORMANT & Sane 


(Yes, no, or unk.) 


ne 


(If Yes, give war or dates of 
service) 


-705-10-8585 | Mrs Mable: Scett 450.4, Jenathan, St, 


18. MEDICAL CERTIFICATION 


aes cause 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise je above cause 

stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions’ contributing to the death but not 
related: to the disease or condition causing death. 


1, DISEASES OR ee DIRECTLY LEADING Z, sare R 


Interval Between 
Onset And Death 


Iga. DATE OF eer 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
Yes[]_ No 


21. ACCIDENT (Specify) PLACE (Home, farm, eer at) | 


SUICIDE iF tie bidg., ete. 
HOMICIDE INJUR’ 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ROURY OCCURED 
ile at Not While 


ce) 
INJURY m. Work inj At Work Oo 


| HOW DID INJURY OCCUR? 


age is especially important. Physicians: 


that I attended the deceased from . 


“192%, to .. 


ig , and that death occurred at GS ht, = 


(Degree or tit! 


ADDRESS 


DATE THEREOF 


ULLATS | 4-20-1954 


a OF CEMETERY vata 


Rese Mill Cemetery 


LOCATION (City, town, or 


RY 
| Fagerstewn , 


ADDRESS 


~ Wid. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


436 


Reg. 140 45 30 


1. PLACE OF DEATH: 


county WASHINGTON MARYLAND 


Z, USUAL RESIDENCE (OME) OF DECEASED, 
WASHINGTON 


stare MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


Town" AGES TOWN So“RS? 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town HAGERSTOWN 


N1OSPITAL OR 
STREET ADDRESG ARLOCK NURSING HOME 


STREET (If rural give location) 


ADPRESS 506 SUMMIT AVE. 


INSTITUTION OR, 
3. NAME OF , 
DECEASED: cet) 


(Type or Print) Bane 


(Middle) 


ELIZABETH 


4, DATE (Month) (Day) — (Year) 


(Last) 
| Beatu; APRIL 1Z 154 


SHANK 


“10s. USUAL OCCUPATION Give kind of 


5. SEX: S. COLOR OR 


Female | WATtE 


ARRIED, 
* qibotien DIVORCED, 


8. DATE OF BIRTH: 


9/25/1867 


9. AGE last birthday :|1F uNneR ] year |r UNDER 24 HRS, 
86 yes eciars| Days | Hours | Min. 


work done during most of working life, 


“HOUSEWIFE 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 
U.s.A. 


13. FATHER’S NAME: 


Issac G. BEARD 


14. MOTHER'S MAIDEN NAME: 


ELIZABETH M. HUYETT 


15 WAS DECEASED Ever IN U.S. ARMED Forces? 17. 
(Yes, no, eh .)| (if Yes, give war or dates of 
dS 


service) 


16, SoctaL Security No.: 


NONE 


MR. 


INFORMANT & ADDRESS: 


HAGERSTOWN 
ROBERT H. SHANK 


MD. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HO.0 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

Sidtine ‘the underlying cause ast, DUE TO 


(ec 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ge | 19). MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Desth 


bu v4..de 4%. A gow. 


ees EDI 


| 


| 20. AUTOPSY ? 


Yer) Noky_ 


(Specify) pegs (Home, farm, fatter street, 
office bldg., etc.) 


fraury 


. ACCIDENT 
SUICIDE 
HOMICIDE 


{CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED y 


TIME (Month) 
OF hiie at Not While 


INJURY m. Work 0 At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Gr 


alive on LOPanrril, 19.5°7 , and that death occurred at .... 
SJ@NATURE 


(Degree or title) 


19. F.% to TI 2ixd1.., 19.04, that I last saw the deccased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


24, bem, DIREC’ 


‘SA Avan 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


VS, A15 


ed The correct 


please write the causes of death clearly and legibly. 


¢ 


age is especially important. Physicians: 


Tey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iW 4046 


4031 CERTIFICATE OF DEATH Reg. Dist. No. a 202 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Penna, county Phila. 
Pay (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} (in this, place) {*) Pp a 1 hi Te ~ 
Pown Hagerstown 3mos .7days TOWN hiledelphia Sx 4 
NOSPITAL OR STREET (It rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Garlock Convalescent Hospital 1129 Slocum St. d 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF + 
are Pini) Beula Swigert Shilling oe, deel ayn 
5. SEX: Ss eoroe OR h oe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YAR | IP UNDER 24 Rs. 
R. z WIDO 1D. DIVORC! Months; D: He Min. 
female | “white | ream" widowe 7/8/1888 Oo Teds | 
“Toa. peed ae woe aetct 10b. ie ee OR | Il. BIRTHPLACE (State or foreign country): [12. Coney - WHAT 
if 
even if retired) ‘Drege “Designe Dress Mfg, Shady Grove, Franklin Co, [Pa. Wis.a. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: F; 
Samuel Swigert Sabina Garns 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: GAO a = i f pram £5: 


160-10~6206 |; Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
1. wii OR CONDITIONS DIRECTLY LEADING To DEATH 

hele cause (a)... Mato alibe 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, iB cee 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


c) 
Ik. eg idicalty Vhs gigi ye ae | 
jonditions contributing the deat ut nm 
related to the disease or condition causing death. Wor 


15 Was Decrasep EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 


a 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) No 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TOMICIDE PNOURY 
TIME (Month) (Day) (Year) (Hour) paae OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. | Work C] ‘At Work (] 
22. I hereby certify hat I attended the deceased from! anuary..., 19. ch, wy eit: , 1924... that I last saw the deceased 
alive A 19 ,and that death occurred atl 2230 
SIGN, (Degree gr titi Ms Kg 
23. BURIAL, CREMATION, | le THEREOF ( 4 DM erard No tate) 
BREMOYRE (Specity) " 4/3 /3 0/54 Green Bia Waynesboro Pa. 
DAFE RECD BY er | ISTRAR'S SI PE AL > Pe 
DEED (733 oe en WET Ea 


MARYLAND STATE DEPARTMENT OF HEALTH (4047 


439 CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dist. N Ke 


1. PLACE OF DEATIV: 2. Nana RESIDENCE (HIOME) OF DECEASED: 


COUNT ‘ATE COUNTY 
Washi MARYLAND Maryland Washington | 
CITY (If outside corporste limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this 


) OR 
TOWN TOWN Have 
HOSPITAL OR STREET. (rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 612 West Church Street 


(First) (Middie) 4. DATE (Month) (Day) (Year) 
ASED OF 


(Type or Print) A 19 

5. SEX 6 COLOR OR RACE ] 7. SINGLE, MARRIED, a 9. AGE Taat birthday | If under I year (Ifunder 24 h-s. 
| WIDOWED, DIVORCED, fhe ays Le Min. 
Femal W (Speeily) 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINNSS OR Il. BIRTHPLACE (State or foreign country) 12. Cinizen or Wrat 
done during mogt of working life, even if retired) | INDUSTRY Hi 


Co 

Nake Infant agerstown, Md. USA 
13. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 

Cleude . Showe, Sr. Ida Daley 
15. Was Deckaszo Even In U.S. ANMEO Forces? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unkngesn) | (It yes. give war or dates o| | 

O lservice) = None Claude Ee Showe, Bre se 
18. MEDICAL CERTIFICATION 


INTERVAL Betwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Dearu 
nL9 
© dae ~ 
Immediate cause (a)... : psu ts oe aie « 


Antecedent cause(s) acute ateledctasis of lunge 
Diseasca or conditinns, if any, — (b) ........- Lea eet al pabaeaent 
giving rise to the above cause 


stating the underlying cauve last (found dead in bed ) 
fe) 


UL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
eluted. to) the diaenpe onieandllilonioawetng tionthe premature feeding problem 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
meee | Yes No 
XTERNAL CAUSE WAS ] TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
A J 


RY [0 on CONTRIBUTING OF oftiee bidg., ete.) 
OF DEATH INJURY 


IM ie (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


a 


{9 


So) 


ite the causes of death clearly and legibl¥- 


pply every item of information car 


ED FOR BINDING 


MARGIN RES 
WITH UNFADING INK. 


= 
» 
z 
3 
= 
iy 
a 
rs 
Hed 
= 
‘ai 
> 
cw 
oe 
= 
a 
= 
2 
&, 
b= 


NLY, 


While at Not while 


OF 
INJURY ow €_ mt work OQ atwork O 
22. I certify that I took charge af {he remains described above, held an Autopsy _|, Inspeetian ¥ Inquiry |_| therean and from the evidence 


obiained by said Autopsy, IpSpectian ar Inquiry, find that svid deceased died on the dry stated abone, and death in my opinion resulted 
from: natural causes accident |), suicide), homicide \, undetermined _ 


SI : DEPUTY BEDICAL EXANPPRESS > DATE SIGNED 


fe Bn Pec L7_ WASH, CO., MO, 115N. Potomec Street-j = 
» CREM ATION DATE THEI | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
AL (Spreity) 
ial Hagers 
ly REC'D BY LOCAL | RE LAP Poe) a R 
Gl 0/1 5 iC 
G2 


4 
20 DUDES 


Wilson 


v 
P— 
i= 

~~ P 


VS. A165 — 10-58 ¢ 
(= MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


/ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Coley aeqrrcel 
7.54 < 4048 
=] nba ass Ae ie | RE eb seeaient OF HEALTH—BALTIMORE, iw 


Lumet - fe. ed CERTIFICATE OF DEATH Reg. Dist. No. PO... 
loads .€ 
|. PLACE OF DEATH 2. USUAL —- (HOME) OF DECEASED: 
COUNTY, Washington MARYLAND STATE uk county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corpo: mits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown 50 years Town Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ; ADDRESS 9 
STREET ADDRESS 548 W. Wilson Blvd. ,.548 W. Wilson Blvd. 
3. NAME OF (First) (Middle) (Last) cae | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints James Cc Skelton + peate: 4 6 19 54 
5S. SEX: 6. COLOR OR j?. SINCE aR 8. DATE OF BIRTH: 9. AGE Inst birthday| Ir UNDER | YEAR| IF UNDER a4 Hrs. 
male white (Specify) smlarrie Aprils, 1897 Some Me | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): trucker 
13. FATHER'S NAME: 


Wilbur Skelton 


108. KIND OF BUSINESS 
OR INDUSTRY: 


self employed 


|) 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
ss ee CQUNTRY? 
Luray, Virginia usSea 

14, MOTHER'S ‘MAIDEN NAME: 


Marybelle Davis 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, a Ww tes 
of service} ar “f 212-14~-7389 frs. Ethel Skelton Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eet : Ye eee 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) . 


DISEASES OR CONDITIONS. IF ANY. (B) Crh cette fee 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 fa 
TO THE DEATH BUT NOT RELATED TO THE CL Ch _ 74 Z LC, WW 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


_— ves (=| NO (4— 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work ee 
22. I hereby certify that I attended the deceased from ........ .. » 19.26 to . Ge ap 0% that I last saw the deceased 
alive on . .... 7 19 if, and that death occurred at Y: “Li M, from ue causes and on the date stated above. 
SIGNATURE ay ii. ADDR DATE, SJGNED 
PRIVY. AAD. M.D. CLE 
23. ies CREMATIO | DATE THEREOF | NAME OF CEMETERY OR CRE: | LOCATION (City, town, Or/coanty) (State) 
RE (SPECIFY) 
7 . rv 
Burtal Apr 2. 9, 1954 Rose Hill agerstown Md. 
DAT REC: Pe Se RAR’S, Ea enn) | 24. FUNERAL DIRECTOR ADDRESS 
GiaTR 7 ae 
TOY: Fred W. Kraiss Hagerstown, Md. 


VS. ALSA 


° 
% 
a 
z 
a 
2 
2 
= 
ty 
= 
ea 
2 
4 
& 
s 
2 


x 
= 
9 
a 
= 
& 
z 
5 
x 
= 
S 


Supply every item of information carefully. The correct age 


ns: please write the causes of death clearly and legibly. 


Phy: 


y impurtant. 


= 
o 
G 
< 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 04049 


4034 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Washin gion MARYLAND. Washington Wash 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neareat town) (in this. place) OR 
TOWN L TOWN 
ee oe pa Ta eines) 
STREET aDDREss Washington County Hospital 404 North Potomac Stre 
= NAME OF (Firat) (Middle) (Last) | a. DATE (Month) (Day) (Year) 
IECEASEF 
(Type of Print) Edna Smith DEATH A 4 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hrs. 


WIDOWED, DIVORCED, | Months / Daya | Hours | Iin. 

Female White Specity) 84 nel Sa Mar .22 12874 80 ym. | | 

vee Pee Be EA aa at ve a of ore ie KIND oF BUSINESS OR tt. BIRTHPLACE (State or foreign country) | Paeat or Whar 
ne duri| most of worl fe, even If retire NDUSTRY vi 
ieee ITE I Hee Pomestic Hagerstown USK 

13. FATITER’S NAME | 34. MOTHER'S MAIDEN NAME 


George W. Smith sure McClanahan 


16 Was DECEASED Even IN U.S. Anmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of 
ad) 
INTERVAL Betwren 


ACERS T) iWn/ 


lmervice) 


18 MEDICAL CERTIFICATION 


t, DISEASES OR CON DITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
bd [|X Vascular hypertension 
Inimediate cause (Be mR est OS at i) Se Boe atari e SSS EU cen aeecia Sh eae | ae 


Antecedent cause(s) Ruptured ebdominal aortic 
Diseases or conditions, if any, — (b)...-. fees pe 

giving rise to the above cause 

stating the underlying caves 


aneurysm 


| ee 


fe) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


13a, DATE, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
Yes 
NAL CAUSE WAS TLACE (Home, farm, [netory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Y [or CONTRIBUTING | OF oftice bldg., ete.) 
OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | Witleac OCCURRED | HOW DID INJURY OCCUR? 
OF 


y While at Not whit 
INJURY WMorr€ By eee eetay mae tas ia rail 
22. | certify that I took charge cf the-emains descrihed above, held an Autopsy ‘&“Tnspection |_|, Inquiry |] thereon and from the evidence 


obtained by said Autop: Dec or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
mae 


from: natural causes cident |), se , hamicide +, undetermined _\. 
SIGN : 10 MEDS), ADDRESS DATE SIGNED 
pho T7 ttl, iL? ASH, CO, te TH N. Potomac St., H a 


com ie RIAL. CREMATION | DATE THEREOF | NAME OF C UMETERY OR CREMATCRY LOCATION (City, town, or county) (Stafe) 


pure | boi a54 


24. FUNERAL DIRECTOR ADDRESS 


GC. M. Suter £5 Hagerstown, Md. 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informaon ¢ 


2 
3 
3 
& 
S 
8 
© 

Pa 
a 
= 
= 
a 


age is especially important. Physicians: please write the causes of death clearly and ‘egibly. 


TM 04050 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


46@ CERTIFICATE OF DEATH Reg. Dist. No. SO. 2a... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washifigton Ranvthvn state Maryland county Washs 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Dural Ff bo Lif TOWN p 1 
HOSPITAL OR STREET aGSE st asta 


INSTITUTION OR ADDRESS 
Hagerstown Rt. Jj 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) . OR. 


STREET ADDRESS 


ss NAME OE (First) (Middle) (Last) | 4. PATE (Month) (Day) (Year) 
(lye or Print) Mable Irene Snyder Deatn: APPGl 25 1s 5h 
5. SEX: Soeon OR 7. a at = la DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
- ‘ID! ir D, Months; Days | Hours | Min. 
Female | White | GemBingle” Apr. 25, 1927 | 27 ve | Nome) Pee[ For | 
“10a. USUAL OCCUPATION. Give kind of 10b, KIND Bae BRU EDyERS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU: COUNTRY? 
oNohetired): None. Chewsville Ma. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ws 
E. Frank Snyder Myrtle E. Needy 


17, INFORMANT & ADDRESS: 


E. Frank Snyder Hag. Rte 1 


18. MEDICAL CERTIFICATION 


16 WAS DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


Interval Between 


1. DISEASES,OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


al, 
Immediate cause (a) ...f..n08 


Antecedent causes (s) 
Diseases or conditions, if any, (b) at 


giving rise to the above cause z oo aoa 
stating the underlying cause last. DUE TO 
(ec) Li out Fe Ca 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., ete.) 
HOMICIDE insu 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work 1] 


22, I hereby certify that I attended the deceased ™ aon at hat I last saw the deceased 
and that death oc Reet) ie the GE al Z on the date stated above. 


rr 
(Degree or title) DRESS ATE SIGNED 
£4, , th 
a OR CREMATORY | he TION KRG “ak (State) 


L Ha ger stow: 


24, FUNERAL DIRECTOR —_ 


| Scott F, Minnich & Son Hag, Ma, 


"S60 6% way 


OY, IgA 


A\\ [lee] 9) 


wily. The’ 


please write the causes of death clearly and legibly. 


—~ 
AINLY, WITH UNFADING INK. Supply every item of information 


PLEASE TYPE OR WRIT. 


2 
z 
Z 
6 
= 
S 
o 
3 
4 
Q 
& 
> 
& 
Q 
nN 
ol 
= 
A 
z 
gS 
& 
< 
= 
bcd 
oO 
i 
o 
g 
| 
wo 
5 
< 
wn 
> 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04051 


ry 4 
4035 4 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIDENCE — DECEASED: 

county Washington MARYLAND state Md. county Wa 

CITY (If outside corporate limits, wrltle RURAL) LENGTH OF STAY erly outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (In this place) 

Towe Hagerstown 3 weeks TOWN Hagerstown 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR i. ‘ ADDRESS 

STREET ADDRESS Washington Co. Hospital 452 Park Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Roy Samuel Snyder DEATH: 4 21 19 4 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] tr UNoeR ¢ vean| Ir UNDER a0 Has. 

RACE: IDOWED, > : Months! Days | Hours ( Min. 

male white (Specify): married June 4, 1894 59 yrs. e a 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) ‘Sht. Mtl Wkr 


13. FATHER'S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
Fairchild Aircra Maryland 
14. MOTHER'S MAIDEN NAME: 


Mary Dusin 
17, INFORMANT & ADDRESS: 


Samuel Snyder 


13, WAS DECEASED Even IN U.S, ARMEO FORCES? 


1s. SOCIAL SECURITY NO. 


(Yes, no, It Yes, glv dates - 
“yes aw of service WeWAR 1 [21409-6696 Catherine Snyder Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL METWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i 


uf 20.0 p be 
IMMEDIATE CAUSE (A) & tk, |27 « 
To 
ANTECEDENT CAUSE (8) Pye 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


i<=3) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE p 
DISEASE OR CONDITION CAUSING DEATH. 


ict naira 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves o NO (a 
21a. ACCIDENT WAS UNDERLYING) 21¢. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH 


INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bide., ete. 


21>. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 
22. I hereby certify that_I attended the deceased from JHA, 2, 19. vy 


alive on . 
SIGNATUR! : DATE SIGNED 
, Mh 2, ey. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (Cif, town, or county) (State) 
REMOVAL (SPECIFY) | ; | 
Burial April 24 él Rose Hill Hagerstown Md. 
DATE, ee, BY LOCAL FUNERAL DIRECTOR ADDRESS 


“S/ISY 


RAR’'S ATURE 
Leet tie cE 


dW. Kraiss Hagerstown, Md. 


AER FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AlSA 


The correct age 


ipply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Hye. i ‘a | 


MARYLAND STATE DEPARTMENT OF HEALTH 04052 


ang, CERTIFICATE OF DEATH 


q iY A 7 - 
FOR MEDICAL EXAMINERS Reg. Dist. No... 3.0.5 
a ee ee ee 
T. PLACE OF DEATH ie ee a oe LB USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY F me Bon! 
WASH NC Ton MARYLAND VaR AD oN 
CITY (if outside corporate limits, write RURAL and ) LENGT? OF STAY CITY Ul outnlde corporate limits, wilte RURAL acd give nearest town) 
OR give nearest town) | (in this place) OR 
TOWN a - i TOWN APP Own RvR 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS <, 4 Slane ! 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | F 1 
(Type or Print) Sim Pp : ty\ Sec DEATH APR . _ 19 
9. AGE last birthday 


N ty K 
6. SEX 6. SUCRE OR RACE | 7. wis MARRIED, 8. DATE OF BIRTH 
WED, DIVORC CED, 


AL te = Wisely) MARRIES APR 
1 


if under I year [core bra 
IN 
10s. USUAL OCCUPATION iar kind of work | 196. KIND oF BUSINESS OR | 1 BIRTUTLAG (State or foreign country) 


rae || aya pee Min. 


O-ti- Ole yr 
12, Cimizen or Wrat 


done during most of working life, even if retired) | INDUSTRY | Count’ 
AOR AKA NEAR Io poucPoRe Walk. Co Mant ican 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
SUNN E A SUMMERS 
15, Was Dacayep Even IN U.S. ARMED Forces? | 16. SOCIAL SucuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes. give war or dates of \ = C o 
service) NON LOKN DUMM ERS PPONS Balke MD. Ki 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


te guid 
Inimediate cause (a) 


INTRRVAL Between 
Onset AND DEAT 


Antecedent cause(s) 
Diseases nr conditinns. if any, —(b)...... 
giving rine to the above cause 
atating the underiying cauce last 

fe) 


Mh. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the deatb but nat 
related to the disease cr condition causing death. 


‘9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yes D No#@ 
2t, EXTERNAL CAUSE WAS | 8 PLACE (Home, farm, ued street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) or CONTRIBUTING [2 oftice bidg., ete.) 
CAUSE OF DEATH. 


TIME wn (Year) (Hour) (eee OCCURRED HOW DID INJURY OCCUR? 
a hile at Not while “ 
INJURY [LV OuL ml work 0 atwork OQ Fe We sisi! 3 tes Sane ) 


22. I certify that I took charge of the remains described above, held an Auto opsy |, Inspection. Ee Tneiny (thereon and from the evidence 
obtained by re os ton or Inquiry, find that svid deceased died on the aa stated above, and death in my opinion resulted 


fre natural causes accident |), suicide [ |, homicide 1, undetermined _] 
Si BR, ho ” papa? Wh Wisi title) ADDRESS DATE SIGNED 
4 CAL EXAM 
A LO 7 hy «WASH. 70 un 115 _N. Potomac St. Hagerstown , Md =16=' 
Zi. TERIAL, CREMATION | DATE THFREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) State) 
REMOVAL, (Specify) | had ~ c 
AR ME METER MiUSARM ASH o- MD- 
REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


1 ast IWM Bast awe Sons oonemone Mp 


® 
B® 


e 
&. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


legibly. 


uate S:), STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04053 
CERTIFICATE OF DEATH Reg. Dist. No Pee 4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Washington MARYLAND state_tiaryland _higgotig ton 
ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and five nearest town) 


and give nearest town) {in this place) 


OR 
Town Hagerstown. & aays TOWN “illiamsport 


please write the causes of death clearly an 


age is especially important. Physicians: 


OTA I op ; TE ies 
ADD! ‘ 

STREET ADDRESS Washington Vo. Hospitall 108 & srtizan Street 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) a = ely 

DECEASED: 7 OF 

(Type or Print) Harry ( None) furner DEATH: A 
5. SEX: 6. COLOR OR | 7. SINGEE. MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR Trane 0 A HRS. 

: 1D , DIVORCED, Months) Dayg,| Hi Mi 

wale |vdtdred | Geinruarried| feb. £6 187 | ee ym | MEM) hy) in = i 


“10a. USUAL OCCUPATION.Give kind of 


11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, COUNT! 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired)? Mabor fara Near Williamsport #d. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
nobert Lurner busen Lollins 


15 Was Deceasep Ever IN U.S.ARMED FORCES 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No \serviee vO 


16. SoctAL Securtry No.:| 17. INFORMANT & ADDRESS: 108 5 Artizan bt 
None wrs. Yanie lurner Williamsport sid 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD, TO DE 
BS IK 
Immediate cause fa) ons s Net eA Faas 
DUE TO 
Antecedent causes (s) { 
Diseases or conditions, if any, (b) .. PAs 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between, 
set And Death 


as 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YesQ) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Office bldg., ete.) 
HOMICIDE INJURY £ 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED /| HOW DID INJURY OCCUR ? 
OF While at / 
INJURY m._| Work [] = = = 
22. I hereby Lhe 33 bs [md 19... that yu last saw the deceased 
alive on# /{. id.. b 3 é . from the causes v3 on tl date stated above. 
SIGN, - ( i : ADDRESS oe oe SIGNED 


be (City, to or county) (State) 
RENO 


‘pues Hagerstown Maryland 
ATE: Stee REGIS? 24, FUNERAL DIRECTOR ~ ADDRESS 
ih Z 4 bdith V. seaf Williemsportt md. 


L, 
‘AL (Specjty) 


84 aveung 


ber 6I day 


Ansa 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A156 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j4(054 
4037 CERTIFICATE OF DEATH Reg. Dist. No. 302 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stave __ Maryland Washisqvsan _—__ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (in this place) OR 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 


cede Hagerstown 1 week pOsh Hagerstown : 
HOSPITAL OR STREET (if rurai give Jocation) 
ges ities 0 
Wash, Co, Hospital SOL Gordon Circle = 
3. NAME OF i ji 4. DATE Month D: Y 
DECEASED: (First) (Middle) (Last) pa (Month) (Day) ( = 
(Type or Print) Frederick H. Wagner, Jr. DeaTH: Apres (fe. 
5. SEX: cs sole OR 7 Hino SivOnG i: 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR [ UNDER 24 HRS, 
RA DI CE! onths 'S | Hours Min. 
Male White (Specify): Married 2-25-1893 61 yes. | Hom) Boy 


Il. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Margaret Lillian Wright 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


INDUSTRY: 
Coe 


work done during most of working life, 


vor. peiton Cold Stora 


13. FATHER’S NAME: 
Frederick H. Wagner, Sra 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Soctay Security No.: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
- service) We We #1 | 060-07-05h2 Mrs, Frederick H. Wagner, Jr, Hacerstown, Md, 
18. MEDICAL CERTIFICATION Interval ‘Between 
I. LS v4 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ioneailee cause (a) DSM 2ctins coca OR BM. yar. 4. a Aeowhe. sctaitied | one PORE days 
DUE TO 


% 2 
p Dimes er conditions ie any, OE ie SON ct Oe ed FP x’ ee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


ae ee ae ee ee 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not KY 
related to the disease or condition causing death. @ v frye WY 2H f kK + ctake, See 
Ss. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF onbeation 20. AUTOPSY f 
i Yes FY Not] 
21, ACCIDENT ) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bldg. ‘ete.) | 
HOMICIDE furry 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF at Not While | 
INJURY wi Work ia ‘At Work 0 
22, I hereby certify that I attended the deceased from ..Mar.24..,19.54, to AvP... 7... 192 4 that I last saw the deceased 


dT! p- [! ‘from the causes and on the date stated above. 


alive pn A Ari I, 7., 19.57), and that death occurred at .{.. 
(Degree or title) ADDRESS es hal SIGNED 


SIGN4TUR 


Pst 219 ON Botomer <4- ri town nad. 3 
5 eo ME OF C contol OR CREMATORY tidtaldd (Git; or OF county) 
REMOVAL (Specify) | 


an enetery Hagerstoww, Maryland 
E. Re ECD BY LOCAL ARS Ce RAL DIRECTOR ‘ADDRESS 
FS, LES4 3 ee C. M. Suter & Sons, Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4()55 


4038 CERTIFICATE OF DEATH 


Reg. Bins No. rite? 


I. PLACE OF DEATH: 2. 


COUNTY NGTON 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE| ‘ASHINGTON 


stare MARYLAND COUNTY 


age is especially important. Physicians: 


1. "I OR CONDITIONS DIRECTLY LEADING TO DEATH 


a. | 


Immediate cause 


(a) at 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the above cau: 


(1) ee 
se 
stating the underlying cause last. 


DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ik 


oma 


Onset And Death 


| fom 


| 


% ciTy Ot oats corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
2 Towne” HAGERS TOBH eg TRB. town HAGERSTOWN RURAL vA 

= HOSPITAL OF OR STREET | (if rural give location) 

S ADDRE! 

a STREET ADDRES ARLOCK NURSING HOME HAG. RT. #3 FUNKSTOWN 

2 _ Aa 

& | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

2 DECEASED: 

Sg (Type or Print) MARY EMMA WARD DEATH: APRIL ou 19 54 

| 5 SEX: &. ZOLOR OR erimuaenp ai p, |& DATE OF BIRTH: 9. AGE lest birthday:|Ir UNDER 1 Year| iF UNDER 24 HRS, 
S : IVORCED, Months) Days | Hours | Min, 

S pemaLe | WATiE 3/13/1866 oe ee | 

«, | 0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country): j12, CITIZEN OF WHAT 
3 work done during most of working life, INDU: COUNTRY? 

2 Bsivantas HOME. MARYLAND Ses 

2 | EF 7 14. MOTHER'S MAIDEN NAME: 

s BENJAMIN RIDENOUR ANNE PRYOR 

& | “16 Was De Ever IN U.S.ARMED Forces? | 16. No:| 17. INFORMANT & ADDRESS: r 5 

Bf (ves, no, or unk.) | (lt Yee, give wer er dates of| 1 SCA Seounmmy No 2 HAGERSTOWN 

gt pervice) NONE MRS. BLANCHE BOYER MD. 

E 18. MEDICAL CERTIFICATION a ee 
» 

a 

s 

a4 

io" 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(] Nosh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bids, ‘ete.) | 
HOMICIDE feruR 
TIME (Month) (Day) (Year) (Hour) OURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While L- 
INJURY m_| Work At Work J 
22. I hereby rere that I attended the deceased from Bae ES ae '— 2/....., 19°$/.,, that I last saw the deceased 


ey 


alive ¢ 


prom oe agauees and on the date stated above. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- ; — 04055 
3 CERTIFICATE OF DEATH Reg. Dist. No... 36 ime: 
= 4 NG2 
fs] I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
a county Washington MARYLAND state Maryland Ti EE 
"ee cre (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nea¥est town) 
& 2 ‘and give nearest town) (in this. place) OR ‘ 
3 Town Boonsboro 2 months TOWN Damascus wo K- 
‘ 2 ec rae (If rural give location) 
ct Rr } ADDRE: 
STREET ADDRESSGUL1ford Nursing Home 4 
2. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) George W. Warf DEATH: Apr4 1-23 19 54 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, jm DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i | Months) Days | Hours | ain. 
Male White wWiratwed ag 89 . 
0s, USUAL OCCUPATION. Give kind ‘of | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or Toreizn country): [12 CITIZEN OF WHAT 


Own "Farm Montgomery Go., Ma. 


14. Honteonery MAIDEN NAME: 


Elizabeth Young 


16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


none Mr. Elisha S, Warfield, Gaithersburg, 
18, MEDICAL CERTIFICATION —— ee 
I. DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEATH Onset And Death 


work done during most of working life, 


Retired ‘Farmer 


13. FATHER’S NAME: 


Joshua Warfield 
15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, glve war or dates of 
j oO service) 


USA 


i $0. a 
Immediate cause (a)... 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, {b) ow. 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(ec) | 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes(]_Nof] 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF er office bidg., etc.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aaaDRE OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work () At Wo} 


22. I hereby certify that I attended the deceased fro y 
Tom the causes and on the date stated above. 


“T” ADDRESS oy cy: D 
sg Ft LOCATION (City, town, or Yes (State’ 


RE! iN, 
Bice t (Set) hprar 25,1954 Damascus | Damascus, Md, 
ADDRESS 


DATE REC'D BY LOCAL} REGISTBRAR’S GNA’ 24, FUNERAL DIRECTOR 
R FS 1954 te oak | Olin L. Molesworth, Damascus, cee 


age is especially important. Physicians: 


| 
= 
vi 
> 


3A AVTYNG 


PEI gx y 


: t "i 
MARYLAND STATE DEPARTMENT .OF HEALTH—BALTIMORE, 18) 4 0 ) 7 bs 
2 4h} CERTIFICATE OF DEATH Reg. Dist, Note. 67. ee 
: 1063 a 
o 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Bs, 
S county Wash ; MARYLAND stareMaryhand/counry Washington 
2 ore ae se gato limits, write RURAL | LENGTH OF STAY|/ “ crry (if outside eorporate limits, write RURAL and give nearest town) 
€ TOWN ¥ Hook Lite town Sandy Hook 
HOSPITAL oF ny STREET (if rural, give location) 
STREET ADDRESS Residence APPRESS Main Street 
3. AY oa (First) (Middle) (Last) 4 PATE (Month) (Day) (Year) 
(Type or Print) Forrest John Watkins peameApPril 22, 16 
5. SEX: 6. Oe OR T. SINCLY ebayvoncn 8. DATE OF BIRTH: 9. AGE inst birthday: | 1F UNDER I YEAR wunnee 24 HRs. 
Male | White (Spe "| June 2, 1920 33 tee ae ee 


10a. USUAL OCCUPATION (Give kind of at$ es Rus BUSINESS OR ar nae (State or foreign a 12. CITIZEN OF WILAT 
work aaa during most of working life, INDUSTRY: COUNTRY? 
a es an Railroad Sandy’ Hook, Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Goldie Irene Nuse 


15. Was Deceasen Even IN U.S. AnmeD Forces? 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes World War II 213-18-8 


17. INFORMANT * ADDRESS: 


5. 


Mrs. Goldie Watkins 
R. FD #1, Knoxville, Md, _ 


I, DISEASES OR CONDITIONS DIRECTLY | LESDING TO DEATH: 


CORR 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


G 
Il OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset and DeatHt 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


VS. A15 8-51 ie { wt ) 
MARGIN RESERVED FOR BINDING 


Yes Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fwaury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
fusury M. | work {) at work [] 
22. I hereby certify that I attended the deceased from. GQUc....., 195K, ton focvGuny 19.8.%,, that I last saw the deceased 
alive on.. LO... Aem., from the causes and on the date stated above. 
ree 3) cs ee DATE SIGNED 
(Qe tue fet 
23. BURIAL, CREMATION hee a NAMB OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
BEme (Specify) + | B 
aorta Brownsville Cemete owns v Ma 
DATE REC'D BY LOCAL Lee lou $ SIGNATURE — i. FURERAL DJRECTQR ADDRESS 
RE /gg hs bap machin Db 4rott \. wal et chet, Bolivar. W, Va. 


Nép 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4(}58 


4939 CERTIFICATE OF DEATH 


Reg. Dist. No. 2O2=.. 


13. FATHER’S NAME: 


unknown 
tS. WAs DECEASED Ever IN U.S. ARMED FORCES? 
} 1 (Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No. 


no of service) 


217-18-7553 


17. 


Mrs. john Helmer 


14, MOTHER'S MAIDEN NAME: 


unknown 
INFORMANT & ADDRESS: 


Funkstown, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yor 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DB [i PLACE oF GEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 i 

be county Washington MARYLAND state Md. county Washir 

— CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(Vif outside corporate limits, write RURAL and give nearest town} 
i=] OR and give nearest town) | (in this place) OR 

§ TOWN Hagerstown 9 days TOWN Hagerstown 

> HOSPITAL OR STREET Uf rural give location) 

ie INSTITUTION OR ADDRESS . 2 

g STREET ADDRESS \Jashineton Co. Hospital 533 Frederick St. 

© Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

4 DECEASED: oe fs “6 oF 

3 (Type or Print) Charles E Whittington DEATH: 4 2 19 54 

3 YS. sex: 6. COLOR OR |7. SINGLE, MARRIED. |) 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen t Year| Ir UNDER 24 Mme. 
om RACE: 1 :D, CED, : Months| Days | Hours | Min. 
© | male hite (Specify) widowed |April 18, 1877 76 yrs. 

@ [loa USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ul work done during most of working life, OR INDUSTRY: COUNTRY? 

8 even if retired)? notired Police Force W. Va. Uss.A. 

o 

P= 

s 

2 

= 

i] 

B 

o 

a 

3 

a 

a 


oe a] a if, - 
a IMMEDIATE CAUSE (Aad Ra fyora Keck Gyfprpaclas. Lot aA Gent. pel) Jad days 
3 DUE TO pes. 
3 ANTECEDENT CAUSE (8) Peo 
& | DISEASES OR CONDITIONS, IF ANY, (BD 
| GIVING RISE TO THE ABOVE CAUSE — nuE To 
py STATING UNDERLYING CAUSE LAST. 
re cc) an rom 
§ [tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UO] [urna wpe o ORew: lz 
a. TO THE DEATH BUT NOT RELATED TO THE Af LS Fibs c/ . -J0 i. 
8 DISEASE OR CONDITION CAUSING DEATH. OCha owe 9 Pes Keuse bau) 7O rs 
£ | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION z 20, AUTOPSY? 
& eX =) df, . _ he 4 4 
{ tfe 22F0r-2 #0 Mppeudig a Peravour 4S. Yes No 
| te / ep oa 
" j2la. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘3 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. Time (Month) (Day) (Year) (Hour) | 216 INJURY OCGGURRED | 2Ir. HOW DID INJURY OCCUR? 
© [OF “INJURY While Not while 
a M. at work at work 
g 22. I hereby certify that I attended the deceased from/1@%s.a 9, 195-%, to i _&.., 193% that I last saw the deceased 
id 0. 92% ., and that death occurred at 4 “pM, from the causes and on the date stated above. 
3 ADDRESS ‘ i DATE SIGNED 
é lu, TCC uo, A/2W.Warkars Hine LV ¥/afr¥ 
§ 23> BURIAL, CREMATION,| DATE THEREOF N —E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 
REMOVAL (SPECIFY) . 
Burial April 4, 1954 Rest Haven Hagerstown Md. 


DATEJREC’D BY LOCAL 


a hl Th 


then Wg cox { / 


24, FUNERAL DIRECTOR 
Fred W. Kraiss 


ADDRESS 
Hagerstown, Md. 


92& Mol Burry 


* 


MARGIN RESERVED FOR BINDING 


a 


MARYLAND 


449 CERTIFICATE OF DEATH 


04059 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No... 2 x 


1. PLACE OF DEATH: 
COUNTY 
Ww ASH NCTO N MARYLAND 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY 
OR give nearest town) (in this place) 
TOWN S t 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) 

DECEASED Bs 

(Type or Print) ia ‘ 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 

. ‘WIDOWED, DIVORCED, 
a (Specify) 
‘da. USUAL OCCUPATION (Give kind of work] 1¢b. KIND OF BUSINESS OR 
done during most of working life, even if retired) | INDUSTRY 
EE OWA ay 


13. FAT pe NAME 
Aa 


16. Was en Ever IN U.S. ARMED oy 16. SoctaL SEcuRITY No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE i ie Ae { 
gine (If outside corporate limits, write RURAL and give nearest town) 


Town 


STREET (f rural, give location) 


ADDRESS 
(Last) | Je Dice (Month) (Day) (Year) 
\ DEATH - 19S) 
ATE OF BIRTH 9. AGE last birthday | Tf under. 1 year [If under 24 hrs. 
Months.| Days Hours Min. 


11. BIRTHPLACE (State or foreign country) | ees or WHAT 


sO 


14, MOTHER’S MAIDEN NAME 


17. INFORMANT acct Stones 


(Yes, no, or unknown) | (If yt, give war or dates of 
No service) NODAL HARVEY Ee. Ww e ital NS ON. Pro NS Boz Mp. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L) 


YYs Ynmediate cause (9)... 


Antecedent cause(s) 


Diseases or conditions, lf any, 
giving rise to the above cause 


ai 6 Oi tating the underlying caupe last 
IL. OTIER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b).. 


NG TO DRATH 


T9a. DATE OF OPERATION | 19b. MAJOR FIND: ‘SS OF OPERATION 


21. ACCIDENT (Specify) ony (Home, farm, factory, street, 
SUICIDE office bidg,, ete. 
HOMICIDE fNIUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED 
OF While at Not While 
INJURY m Work At work 


22. I hereby certif: of ee the deceased fro 
1 


alive on... 7.../...E08...... 
SIGNATURE 


23. BURIAL, CREMATION | DATE 
OVAL (Specify) 


Lue 


(CITY OR TOWN) (COUNTY) (STATE) 


=| HOW DID INJURY OCCUR? 


von WE, to. ff ¢3 i. 19: ss ~ Yonat I last saw the deceased 
and on the xe stated above. ae 
fat / Dnt B¢/ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


1. 
= 
=< 
2] 
> 


a 


e correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ia 32 & | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 46 () 
4] 


CERTIFICATE OF DEATH Reg. Dist. Nos.c 302. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY n MARYLAND ___ STATE Washinorbery 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OF amd Rive nenrest_ town) (in this place) OR 
BY Hagerstown Life TOWN. Hagerstown 
HOSPITAL OR STREET (if rural give location) 
ate a 
RESS 846 Maryland Avenue 846 Maryland Avenue 
3. NAME OF H i 4. DATE Month D: (Yea 
DECEASED: Ueto) (Middle) Chest) DA (Month) (Day) =) 
(Type or Print) Josephine Burger Wolf DEATH: Apr. 9 19 Sh 
5. SEX: s. SELoe OR 7. oe Cis tf 8. DATE OF BIRTH: 9. AGE iast birthday:| 1F UNoER 1 YEAR|IF UNDER 24 HRS. 
ry IDOWED, DIVORCED, Months! D, Hours Min. 
Female White (Specify): “Married 12-18-1873 BO v= | S| 228 ! 


“Téa. USUAL OCCUPATION. Give kind. of 
work done during most of working life, 


even if retina i sewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


Hagerstown, Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


_Anna Wellinger 


15 Was Deceasep Ever IN U.S.ARMBO Forces f 


16, SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| No service) NONE. Tora A WOLF , P¢6 MARYCAND,RVE HAC ERT IM 
18. MEDICAL CERTIFICATION Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
caer wd Chal ees Casto Varctssdy, Auctste. 


(a) ....4 oa 
DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause iast_ DUE TO 


ALP), 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


198. DATE OF aaa I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


) YesQ) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

.!) While at Not While | 

INJURY m. Work [) At Wor] 

22, I hereby certify that I attended the deceased from CVcT-7 196 2., to CLWA.....7.., 19.4%, that I last saw the deceased 


‘SIGNAT 


a 195-4, and that death occurred at .. 


Lf? (Degree or title) 


ia Jo! 3K A from the causes and on the date stated above. 


ADDRESS. DATE SIGNED 
‘Coane, Ue 


H-(0-SF 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 
REMOVAL {Snecify) | a | 
arias. 12-195) | Rose Hill Cemetery Hagerstown, Maryland 
nt BY LOCAL) REGISTRAR’S NATURE 24. FUNERAL DIRECTOR ADDRESS 
OE Ty C. M. Suter & Sons, Hagerstown, Maryland 
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PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
442 CERTIFICATE OF DEATH ics viel) 40 faz. 


I. PLACE OF DEATII: . USUAL RESIDENCE (110ME) OF “DECEASED: 


country Washington i tuevenite stare Maryland counryash 
coe ee corporate limits, write RURAL| LENGTH OF STAY “a (If outside corporate fimits, write RURAL and give ncarest town) 
fown’ Hae ers town 3° dave town Rural Hagerstown 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESWash, County Hospital Hagerstown Rt. 2 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(iypeor Prin) Pern Elizabeth Wolfe 


DEATH: .prid 19 Shh 
5. SEX: % ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last hirthday :) ir UNDER 20 YeAR | Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, ae Besa) Days | Hours | Min. 
Female White Speci nelle Jan, 2 he 


Wa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR fe He nb oe (State or foreign country): |12. Soe WHAT 


3. NAME OF * (First) (Middie) (Last) | 4. DATE (Month) A (Year) 


work done during most of working life, INDUSTRY: 


even if i a 
13. one: None THe REESE OW Md 
Daniel C, Wolfe Gertrude Jacobs 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yemnny or unk.)| (If Yes, give war or dates of 


service) nnn Daniel C. Wolfe Hag. Rt. 2 
18. MEDICAL CERTIFICATION need itallaeadh 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onsef And Death 


b 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF mad 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


fest] Now | 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 98 we office bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) /OURY ps ee 
iF ile at Not WI fe 
INJURY m Wok im} At wa oO 


22. I hereby certify that I pteended the deceased from ’ 


HOW DID INJURY OCCUR? 


a] Cee Pun , 19S. Yt that I last saw the deceased 


& d above. 
rom fee causes and on the ants stewed abo. 


4ri-t 


23. BURIAL, CREMATION, ; DATE 13 OF CEMETERY OR tea ON (City, town, or county) (State 


Buran Se Funkstown Funkstown Ma,_._____. 


E REC'D BY as 133 “* I's FUNERAL DIRECTOR ADDRESS 


BESS 1D: Seote F. Minnich & Son Gaf, Ma, _ 
OIE QIE4 OY 


3A Nvauna 


vo 8a Ul 


Oat 


| an! 


MARGIN RESERVED FOR BINDING oS 


% 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


VS. A15 — 10 - 53 


tion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


USUu0e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4064 CERTIFICATE OF DEATH Reg. Dist. No.3.0...3. .. 
PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY ‘nshingts MARYLAND STATE PO) wey (an 7 county bhes hong Xs 


cry. He outside corpor: yen write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) (in this place) OR 

Town ; ae Pha.genstowr} . OWN Hager« Gwe 

HOSPITAL OR STREET (If rurai give location) 

INSTITUTION ©! : ADDRESS 

STREET ADDRESS ma feveny Convalescent Heine Rox Fi Palhrmae, TF. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ps 
(Type or Print) AEC (3 Kerk k fe ceatH#: Y £5 19v¥ 

3. SEX: 6. COLOR OR’ IGINGLE, MAGRIED, ATE OF BIRTH: ae AGE 2 Dirthday| 17 UNDER | veAR| IF UNDER 24 Hee, 

ACE: 
A Months| Days | Hours Min, 
Werf a te rg TE (Specity) QO pventeed v) tf €,7 £75 yrs. | | 

hOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11, BIRTHPLACE (State or 4 country): |12. CITIZEN OF WHAT 
work igonk during most of working life, OR INDUSTRY: IZ ; COUNTRY? 
even if retired): 5% 4 eae his key 720.1 FBS bee. We, Os. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME: 

ase Oar Unk aww 
)|'s: Was Deceaseo Ever In U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: ROKR FRA Thome SF 

(Yes, no, or unk.)| (If Yes, give war or dates [4-0 i iy ry h - B yf eatele J 

af of service) b 6$A phe (3. Argenstwna , wd 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Ges OR CONDITIONS DIRECTLY LEADING T ONSET AND DEATH 


‘0 DEATH c 
o9°0 Excl- Carclhitio Az 
IMMEDIATE CAUSE (AD 7 V2 u 
DUE TO %, 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) wes e 
GIVING RISE TO THE ABOVE CAUSE nye. To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes—] No oe 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I ees certify that I attended the deceased trom/7DAN ay, INSY, to 193-4 that I last saw the deceased 


ee ry, and that death occurred at G39 'M, from the causes and on the date stated above. 
DATE SIGNED 


ELE 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY, LOCAT/ON (City, town, or cofinty) (State) 
REMOVAL (SPECIFY) toe 
Se, 4 / of 653 sw foore LAV Cmre for. L18. ger. STEW’ Ld, 
DATEy REC'D B LOCAL EGISTRAR’S SIGNATURE | 24, FUNERAL RECTOR ADDRESS 
A 
See BOLT SY pont ie ip Last Haien Funcanl Chape( Lac, 


